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TWO UNUSUAL CASES OF RINGWORM, ONE OF THEM 
DUE TO A FUNGUS (TRICHOPHYTON ROSA- 
CEUM) PRODUCING PINK 
CULTURES * 


M. B. HARTZELL, M.D., LL.D. 


Professor of Dermatology in the University of Pennsylvania 


PHILADELPHIA 


Although the monumental work of Sabouraud and his followers 
has thrown a flood of light on the whole subject of ringworm in the 
past twenty-five years, this light has shone chiefly for the dermatologist 
and in some instances apparently rather dimly for him. The general 
practitioner still gropes in Cimmerian darkness; for him ringworm is 
still nothing more than bald, scaly patches on the scalps of children or 
scaly rings on the non-hairy surfaces; eczematoid ringworm and the 
deep inflammatory trichophytoses of animal origin do not exist for 
him — they are a terra incognita whose borders he has not even seen, 
let alone entered on. It is only by the persistent reporting the less 
common forms of the disease that we can hope to teach him that infec- 
tion by the trichophyton and other nearly related fungi may produce 
cutaneous diseases with widely varying symptoms presenting none of 
the clinical features commonly associated with ringworm, and that 
such infection occasionally produces severe inflammatory symptoms 
and even, in rare instance, destruction of tissue. It is partly for this 
reason, but more especially because they present some features of 
unusual interest to the dermatologist, that the two cases here described 
are reported. 

REPORT OF CASES 

Case 1.—In August, 1917, T. B., about 30 years old, a street car conductor 
in a neighboring city, presented himself at the skin dispensary of the Univer- 
sity Hospital for the treatment of an extensive eruption covering almost the 
entire right deltoid region and a large part of the right half of the trunk. 
The eruption consisted of numerous papules and nodules varying in size from 
that of a hemp seed to that of a split pea. They were dark red and for the 
most part, discrete. They were most abundant about the posterior borders of 
large, moderately pigmented areas in which were a few scattered nodules and 





*Read before the Forty-Second Annual meeting of the American Derma- 
tological Association, held at Atlantic City, N. J., June 16-18, 1919. 
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small superficial scars and many of them had small blood crusts on their summits. 
It was quite evident that the disease was slowly extending backward toward the 
spinal column, the pigmented parts representing areas over which it had already 
passed. According to the statement of the patient, and as was evident from 
the excoriated condition of many of the papules, the eruption was attended 
by severe itching. The patient’s first statement as to its duration was that 
the disease had lasted three years, but further questioning brought out the 











Fig. 1 (Case 1)—Unusual form of ringworm. 


fact that five years before there had been “little rings” on the chest which, 
however, gave him little concern; it was only during the past three years that 
it had spread extensively and caused annoyance. Apart from the excoriations, 
the eruption as a whole bore considerable resemblance to a slowly spreading 
superficial nodular syphiloderm for which it might very readily have been 
mistaken on a superficial examination. 
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In addition to the affection of the skin, the nails of the index, middle and 

ring fingers of the right hand presented marked evidence of disease. They 
were rough and lusterless, with ragged and broken free borders. 

In scrapings taken from the skin and the nails an abundance of 

mycelium presenting the morphological characters of the trichophyton 


was readily demonstrated. 





Fig. 2 (Case 2).— Unusual form of ringworm due to the Trichophyton 


rosaceum., 


It is greatly to be regretted that the study of this unusual case was 
limited to its clinical features alone, and that no cultures were made of 
the organism found. The variety of the trichophyton present must, 
therefore, remain a matter of uncertainty. So far as my own observa- 


tions go, the case is wholly unique—TI have never seen anything 
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approaching it in its clinical features, nor have I been able to find, 
after a considerable search, anything in the literature which at all 
resembles it. 

The second case which I have to report was also observed in a 
patient of the University Hospital Skin Dispensary and, while less 
striking clinically than the one just described, was especially interesting 
because of the feature presented by the cultures of the organism 
found in it. 

Case 2.—F., 28 years old, an Austrian by birth, came under observation in 
December of last year. He then presented a number of dark red, slightly pig- 
mented round and oval patches, varying in size from that of a coin to that of 
the hand, situated over the crest of the left ilium, in the pubis, on the buttocks, 
mn the posterior surface of the thighs and in the left popliteal space, this region 
showing a patch quite as large as the hand. The margins of these patches 
were decidedly elevated and their surfaces were covered with a scanty, fine, 
bran-like scale. In addition to these patches there were a number of brownish 
red nodules the size of shot with a hard dark crust on the summit, scattered 
about on the posterior surface of the left thigh in the neighborhood of the 
large popliteal patch. The disease had lasted about eight months and was 
still extending. He complained of no subjective symptoms of any moment. A 
diagnosis of syphilis had been made by his former medical adviser, a genito- 
urinary specialist of considerable repute, and three or four injections of ars- 
phenamin had been given, of course, without any effect on the disease. In 
scrapings removed from the diseased areas numerous mycelia were readily found 
presenting the morphology of the trichophyton of which cultures were made 
to which reference will presently be made. Under strictly local treatment 
which, as in the former case, consisted of the application of a 2 per cent. 
solution of salicylic acid in alcohol, the eruption rapidly disappeared, and at 
the end of three weeks nothing remained but a moderate brown pigmentation. 
The patient has been under observation for the past six months and there has 
been no sign of a return of the affection. 


CULTURAL CHARACTERISTICS 


Cultures were made with scrapings taken from the large patch in 
the popliteal space on a number of mediums; these presented many 
interesting features. On all the mediums employed the colonies pre- 
sented one or more elevations in the center which were quite conical 
in the beginning, but which soon flattened down and became hemi- 
spherical. When there was but one central prominence this was 
surrounded by a pronounced circular furrow. On glucose agar the 
borders of the colonies presented a finely rayed appearance; on Franz 
medium the colonies were limited by an elevated bead-like margin 
from which numerous fine branching tendrils extended. In fully 
developed colonies the color was a beautiful pink which varied a good 
deal in its distribution and arrangement according to the medium on 
which they were grown. On glucose agar the color first appeared in 
a broad zone surrounding the central prominences and spread thence 
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to other portions of the surface, but never appeared on the fringe- 
like border and was much less pronounced in the center. On Franz 
medium the color was much more uniformly distributed and more pro- 
nounced, but in these colonies too the border remained a pure white. 
The undersurface of the colonies was on all mediums a deep claret 
color. Dr. F. D. Weidman, the Assistant Director of the Research 
Laboratory of the Department of Dermatology of the University, to 
whom I am indebted for the preparation of the cultures, has furnished 
me with some data concerning the mode of growth and cultural 
peculiarities of the organism which are here briefly given: 

Nine days after implantation a pure white scanty growth began to appear 
which on the twentieth day began to assume a faint rosy tint which within 
twenty-four hours became a decided pink. The development of color was at 
times irregular and uncertain; certain of the colonies, both those on glucose 





Fig. 3—Mycelia found in scrapings from Case 1. Variety of fungus not 


determined. 


agar and on Franz medium, never developed it, but remained white with a dry 
powdery surface. The size of the colonies and the rapidity of their growth 
depended to a considerable degree on the thickness of the nutrient jelly: when 
this was thin, the growth was slow. Furrowing of the surface of the colonies 
was only exceptionally observed; in only a single instance were the radial 
furrows described by Sabouraud and others observed and then only in an old 
and vigorously growing culture. When the cultures were killed by formalin 
the color disappeared after a variable period—in one instance it had disappeared 
completely in nine days, in another only incompletely after five months. 


TISSUE SECTIONS 
Sections were made of the largest nodule found in the immediate 
neighborhood of the popliteal patch with the full expectation of find- 


ing a follicular trichophytosis, but much to my surprise nothing was 
found but a well-marked keratosis of the follicle. I am still inclined 
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to believe that these nodules were the result of invasion of the follicle 
by the fungus which had afterward disappeared, but this is conjecture 
only, since no fungus was found. 


COM MENT 


In 1893, Sabouraud discovered and described a variety of ring- 
worm due to a fungus producing pink cultures to which he gave the 
name Trichophyton rosaceum. He at that time believed the fungus to 
be identical with one described by Megnin a few years before, found 
in the favus of fowls. Further study, however, of this organism by 
Sabouraud, Suis and Suffran convinced them that it was a trichophyton 
and not an achorion, and therefore distinct from Megnin’s fungus, 
although resembling it closely. According to Sabouraud, the 7. rosa- 
ceum is only rarely a cause of ringworm; he found it only eight times 
in a total of 800 cases of various dermatomycoses. Since his first 
account of it, however, cases have been reported by Adamson, Whit- 
field, Davis and Bolam in England, by Dalla Favera in Italy and by 
Muijs in Holland. Dalla Favera, studying the varieties of ringworm 
found in Parma, found it much more frequently than Sabouraud; of a 
total of 144 cases, six were due to the T. rosaceum. It was not limited 
to the bearded region, but also occurred on the hands and forearms, 
on the scalp (in two brothers), and, in one instance, it was found in 
an extensive onychomycosis affecting the fingers and toes. Bolam, 
whose observations were made in the north of England, saw no less 
than sixteen cases in the short period of fifteen months. Eight of 
these were examples of ringworm of the beard, five involved the 
trunk and extremities coincidently with the beard, and three affected 


the non-hairy surfaces alone. 


CONCLUSIONS 
From the foregoing it is quite evident that the T. rosaceum is a 
widely distributed organism, and that it may give rise to all the clin- 
ical varieties of trichophytosis. In this connection I may say that | 
am quite in accord wth Dalla Favera when he expresses his belief 
that it is not possible to establish a correlation between a given form 


of clinical lesion and a given variety of the trichophyton. 


ABSTRACT OF DISCUSSION 
Dr. CorLtett was much interested in Dr. Hartzell’s well prepared paper. 
The subject of trichophytosis had become revolutionized during the time he 
had been practicing dermatology, thanks to the work done by Sabouraud, 
Adamson, some members of this Association and others. Various types had 


been brought to our attention. He had seen cases resembling the photographs 
passed around by Dr. Hartzell and thought such an eruption might be readily 
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mistaken for eczema or other dermatoses. Several years ago his attention was 
called to the frequency with which trichophyton infection was found between 
the toes. Dr. L. W. Ladd at that time made cultures and demonstrated that 
many cases in his clinic were due to the trichophyton and not to eczema as 
commonly believed. 

Dr. GILCHRIsT said that he had some photographs of an unusual case seen 
at Johns Hopkins many years ago. The case was that of a man who had had 
the disease about three months. If appeared first on about the middle portion 
of the leg, and began as small pustular lesions about the hair follicles. The 
patch when he saw it was about 3 by 2 inches in size and consisted of a fairly 
deeply infiltrated lesion around the margin of which were a number of small 
pustules situated around the hair follicles. Microscopic examination of the 
hairs from these follicles and also from the more central portion of the disease 
showed the presence of the ringworm fungus. 

On the right side of the neck were a number of small pea to bean sized 
nodules which looked like “blind boils” but were not painful or inflamed. A 
number of scars were also present which had resulted from previous similar 
lesions. Mycelium and spores were found in these nodules, and cultures from 
two of them showed a purplish fungus in pure culture. He had never seen 
ringworm lesions present in this form before or since. 

Dr. Wise asked Dr. Hartzell and the other members whether they had ever 
seen cases of disseminated lichenoid trichophytosis, as described by Jadassohn. 
He had been on the lookout but had not seen one proven case. 

Dr. Wuirte said that he had seen two or three such cases in the groin. 

Dr. Hartze_u stated that he had put a question mark after the name of 
the fungus, because he was not absolutely certain that it was the trichophyton 
rosaceum. While it corresponded in some respects very accurately to the 
fungus described by others under that mame, the morphological features differed 
a good deal. That might be due to the medium employed, a difference in the 
medium producing a great difference in the morphology of the cultures. 

Dr. GitcHRisT said that bacteriologists had been filtering all their mediums 
until now, but it had begun to dawn on them that filtering probably kept out 
some part of the mediums which might prove to be of very important value 
in the growth of bacteria. He thought now it was not necessary to filter the 
mediums, and they might get better results by not doing so. 
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I1I.—CHRONIC PAPULAR ITCHING ERUPTION OF THE 
AXILLAE AND PUBES (Forpyce)? * 


SANFORD M. WITHERS, M.D. 


ST. LOUIS 


REPORT OF CASES 


Case 1.—The patient, E. S., is a slenderly built girl, aged 13, of French- 
Irish descent, a pronounced brunette in type. The family history is negative 
for nervous diseases, syphilis, or conditions such as dyshidrosis in any form. 
The personal history is likewise negative excepting the statement by the child’s 
mother that the patient has always been nervous and irritable, never playing 
with the other children. The patient is of about the average mentality con- 
sidering age and sex. 

The chief complaint is uncontrollable and intense itching about the axillae, 
breasts, perineum and pubis. 

The pruritus began at the age of 10 (three years previous to admission) in 
the axillae, which showed no skin lesion at that time aside from that produced 
by scratching. Medications of various kinds were applied without avail. The 
condition became so irritating that the child had to be taken from school and 
restrained. The pruritus was aggravated during warm weather or by any 
exertion tending to cause perspiration, although there is no history of hyper- 
hidrosis or bromidrosis of the axillae at any time. The occurrence of itching 
and the inflammatory condition set up by scratching were followed in two or 
three months by a thickening of the skin with brownish discoloration and 
small papules in both axillae. 

Within six or eight months after the initial lesion, there was noticed a 
similar uncontrollable itching about the vulva and the areolae of the breasts. 
Within the past year there has developed about the vulva and on the abdominal 
wall above the pubis, a condition similar to that in the axillae. 

Physical Examination—The child appears to be fairly well nourished and 
developed, and without gross abnormality. No hair is visible in the axillae, 
but over the pubis and vulva there is a sparse growth of short, lusterless, dark 
hair, showing little tendency to curl. In both axillae, particularly, and in the 
region about the vulva, pubis and areolae of the breasts, the skin is roughened, 
pinkish in color, overlying a brown discoloration. In all regions mentioned, 
there are evidences of recent scratching. 

On the abdominal wall above the pubis*and in both axillae are shiny, hem- 
ispherical, horny papules from 1 to 3 mm. in diameter. These tend to occur 
in rows following the lines of cleavage of the skin which is pink tinged, thick- 
ened and thrown into folds. Some of the larger and older lesions contain 
black depressed plugs and are capped with hemorrhagic crusts. The more 


* Studies, reports and observations from the dermatological departments of 
the Barnard Free Skin and Cancer Hospital and the School of Medicine, 
Washington University, St. Louis, Mo., U. S. A., service of Drs. M. F. Engman 
and W. H. Mook. 

1. Fordyce and Fox: J. Cutan. & Gen.-Urin. Dis. 20:1, 1902. Fordyce: 
J. Cutan. Dis., May, 1909, 
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recent papules are glistening and show a central depressed gray punctum. The 
central plugs are extracted with difficulty and cause bleeding. No fluid escapes 
from the papules on applying firm pressure. On careful palpation, prickles of 
hair broken off at the level of the skin surface are felt as the fingers are moved 
toward the center of the affected area. 

There are seven or eight papules of similar nature about the areolae of 
the breasts. These are in many respects similar to the hypertrophy of the 
glands of Montgomery during the first months of pregnancy. There is a dark- 
ening of the areola. 

The labia majora are flabby, the skin thickened and pigmented. The labia 
minora are prominent and more darkly pigmented than the labia majora. The 
hymen is annular and stretched, admitting the tip of the index finger. A com- 














Fig. 1 (Case 1).—Axilla showing rugosity of skin, absence of hair, papules 
(from 1 to 3 mm. in diameter), some with hemorrhagic crusts, some with black 
plugs and others with a small, central, depressed punctum. 


petent gynecologist suggested that the patient had practiced masturbation. This 
was a little too promptly denied by both patient and parent. There is an 
uncontrollable desire to scratch during the examination. 

Further physical examination and biological tests were negative, including 
the blood Wassermann, blood and urine, except for an erythrocyte count of 
3,960,000 with 75 per cent. hemoglobin. The reflexes were questionably hyper- 
active. 

HISTOPATHOLCGY 


The microscopic examination of a section removed from the right 
axilla exhibits a marked acanthosis, particularly about the sweat ducts, 
with a dense hyperkeratosis about the mouth of the duct, plugging its 
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orifice and extending into its deeper convolutions. There is an extra- 
cellular and intracellular edema with shrinkage of the nuclei seen 
throughout the prickle-cell layer. 

In the papillary and subpapillary layers of the corium there is 
marked edema and the elastic tissue is so changed that it does not take 
the usual stains. Keratohyalin débris (homogeneous eosin staining 
material) fills the deeper coils, distending them to many times their 





Fig. 2 (Case 1).—Pubes and suprapubic abdominal wall; glistening papules 
arranged along the lines of cleavage of the skin; presence of short, straight, 
dark hair. 


normal size. The spongioplasm of the epithelial lining of the gland 
takes a bright eosin stain. Many of the cells have completely lost 
their nuclei with the hyaline degeneration. There is a zone of similar 
change in the collagenous tissue about the greatly distended gland 
convolutions accompanied by an infiltration of small round cells and 
plasma cells. The perivascular round-cell infiltration is marked 
throughout the entire section. 
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Fig. 3 (Case 1)—Low power; the general edematous condition of the section 
should be noted; moderate acanthosis and hyperkeratosis and distention of the 
deep coils of the sweat gland. 





Fig. 4 (Case 1)—High power; the dilatation of the convolutions and the 
hyaline degeneration of the epithelial lining may be seen, with keratohyalin 
débris within the lumen. The round cell infiltration will be noted. 
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By far the most striking change in the section is the enormous 
dilatation of the deep convolutions of the sweat gland and the hyaline 
degeneration of the lining. 

The pathologic changes in brief, then, consist of an acanthosis 
with hyperkeratosis, edema, perivascular infiltration, and changes in 
the sweat glands with keratocystomata of the sweat glands. 

The clinical picture consists of a chronic circumscribed pruritus of 
the axillae and pubes principally, accompanied by a lichenification 
with keratocystoma of the deep sweat glands. 

This case appears to be a counterpart of the cases previously 
reported, except in the matter of age incidence, and differs but slightly 
from them. Haase? mentions the occurrence of hyaline degeneration 





Fig. 5 (Case 1).—A moderately distended gland underlying skin of almost 


normal structure. 


of the arteries of the corium and the finding of round refractile con- 
cretions. “the nature of which is obscure,” in his report. Neither of 
these cianges was observed in this case. We find that there is a definite 
change in the elastic fibers about the dilated glands and in the corium. 

It would be purely speculative to comment on the etiologic factor 
in these cases, but from the fact that the pruritus always precedes the 
skin lesion it would be natural to suppose that the lichenification is 
the result of the trauma from scratching, since we know that chronic 


2. Haase, Marcus: A Chronic Itching Papular Eruption of the Axilla, 


Pubes and Breast, J. A. M. A. 56:174 (Jan. 21) 1911. 


As 
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irritation (of known etiology) produces a lichenification similar in 
every respect, except for the keratocystoma of the sweat duct. This 
may occur on account of the anatomic and physiologic characteristics 
of the parts. 

The question then is: Does the process of lichenification mechan- 
ically block the duct of the sweat gland or does the process of occlu- 
sion of the duct begin in the gland proper from some toxic or neuro- 
genic disturbance ? 

The condition was not amenable to local applications; in fact, it 
steadily grew worse in spite of local and general medication. The 
patient was put on hygienic and dietetic routine tending to build her 
up constitutionally and decrease the nervousness. The condition has 
been improved only by such stabilizing treatment, and as the nervous 
condition improved, the pruritus disappeared. 





Fig. 6 (Case 1).—A markedly distended gland, the duct of which can be 
traced to a follicle plugged with keratinized débris. Near the dilated coils may 
be seen a relatively normal sweat gland. 


One is forced, then, to take the view suggested by Fordyce, Fox 
and Haase that this is a chronic circumscribed dermatitis of neuro- 
genic origin. 

We submit here also the reports of three more cases of the same 
character, but unfortunately we did not have the opportunity for 
histologic study: 


Case 2.—Mrs. C., a Jewess, aged 30, was suffering from a condition that 
began one year previous to her appearance in the clinic, the principal com- 
plaint being an inordinate pruritus of the axilla. For this, the patient had 
consulted various physicians and used home remedies without avail. She was 
a highly neurotic female, almost hysterical at some of the consultations. The 
local condition presented exactly the appearance of Case 1, except that the 
lesions were confined to the axilla. A biopsy was made in this case, the sec- 
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tion was examined, and notes were made of the findings, but on looking for 
them for this report they could not be found. Dr. Engman submitted the fol- 
lowing notes on the histology of the lesions: 

“A hyperkeratosis of the epidermis in almost platelike layers; some thicken- 
ing of the rete layer due to acanthosis and edema; the same peculiar degen- 
eration of the sweat glands was noticed as in Case 1 only the whole pathology 
was more marked than that seen in the above case; with this exception, it 
was the same.” 

Case 3.—Mrs. J., a Jewish blonde, rather stout, aged 32, was a highly 
neurotic woman with no children and at times almost hysterical. Her chief 
complaint was inordinate pruritus in the axillae and pubes. The axillae pre- 
sented the typical appearance of Case 1, but there were no lesions about the 
pubes, only an intense pruritus at times. Treatment in this case did not seem 
to produce much effect on the appearance of the lesions, but a few applications 
of roentgen rays seemed to relieve the pruritus. An abnormal sexual element 
in this case was suggestive of an etiologic factor. 

Case 4.—Mrs. M., a small, anemic, delicate looking woman of 45, had suf- 
fered for several years with pruritus of the axillae, which at times was almost 
unbearable. The axillae presented the same small, papular, pruritic lesions as 
seen in this disease. There was no pruritus of the pubes or vulva. The roent- 
gen ray seemed to afford relief. 
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IV.—STATISTICAL STUDY OF EXTRAGENITAL 


CHANCRES * 
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The object of this paper is merely to add to the previous statistics 
on extragenital chancres, the cases herein enumerated being those seen 
at the Barnard Free Skin and Cancer Hospital and the Washington 
University Dispensary. Included in this report for the interest they 
may add, but not included in the averages because of the factor of 
uncertainty in personal histories, are the locations of some extragenital 
lesions as given by patients who were first seen in advanced stages 
at the former hospital. These patients gave fairly definite histories 
of the extragenital lesions, but the lesions are listed separately because 
of the personal equation. 

From August, 1905, to August, 1919, 225 patients have presented 
themselves at the Barnard Hospital dispensary with a chancre as the 
chief complaint, or with the chancre still in evidence. Of these, fifty- 
five had extragenital primary sores, giving the rather high percentage 
of 24.5 per cent., or a percentage over half again as large as the highest 


percentage quoted by Montgomery’ in the table below. 


TABLE 1.—Cases or ExTRAGENITAL CHANCRE 


Physicians Making Report Percentage 
DOR UUN TE PURIEMOMI Do. 6.5. 5.4.5-0:0: 0.60 oes diewcusueeses 15.6 
og ee rare nor ere 9.0 
Vou Brosem, Bone (Germany)... scsccscccsecces 9.0 
Van Waisen (Amsterdam) «ow... iiss ceccsccccacces 8.5 
NI TN as cs annals mpgs owes 7.5 
NC Ne oie Kai g sais wi oe ceamesienwminaidans uo 
Momtwomery (GCAINGERIA) « <.. cocci cccecs dics essen 3.9 
I, I, fb oiuo ao pre didha oc ayes cucdeeseenenas 13 


Recent figures from Sweden give a percentage of over 23 since 
syphilis has been made a reportable disease. 

There are several explanations for our high percentage. The dis- 
pensary at the Barnard Hospital has long been used by Dr. M. F. 
Engman in his special classes of postgraduate students for demonstra- 
tion purposes, and many of the cases are selected ones from the various 
other city clinics. Many patients come for a free consultation, as it 

* Studies, reports and observations from the dermatological departments of 
the Barnard Free Skin and Cancer Hospital and the School of Medicine, 
Washington University, St. Louis, Mo., U. S. A., service of Drs. M. F. Engman 
and W. H. Mook. 


1. Montgomery, D. W.: J. Cutan Dis. 33:342, 1915. 
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were, for the confirmatory diagnosis rather than for the initial one. A 
few patients have come to the Skin and Cancer Hospital who might 
never have gone elsewhere had they not thought the extragenital 
lesion to be of a carcinomatous nature. Furthermore, the city of St. 
Louis maintains a municipal clinic in which early cases are treated 
free of charge until they have become noninfectious, and this fact is 
better known by the class who generally need such attention. 


EXTRAGENITAL CHANCRES AT THE BARNARD HOSPITAL 
Etiology — Of the etiology, little is known. The clinic is so large 
that often only incomplete histories can be obtained, and many of the 
patients have, or say they have, no knowledge of where or how they 
could have been infected. Only nine patients were able to state the 
source definitely. Four of the lip chancre patients gave a definite 
history of having kissed an infected person, and one gave a history 
of having received a bruised lip in a fist fight with a syphilitic. Both 
breast cases traced their infection to having nursed babies whom they 
later found to have hereditary syphilis, the patients having acted in the 
capacity of wet nurse. The other two were thumb cases. One patient 
was a midwife, who, while acting in her official capacity, sustained a 
cut thumb and immediately afterward the umbilical cord was broken, 
and her hand was covered with the blood. The other, with three 
chancres on the right thumb, appeared with teeth marks showing at 
the borders of each of the three lesions, the proof of having been 
bitten by a man who, he said, bit him purposely to infect him. 
Location—tThe relative locations of the extragenital lesions coincide 
with the relative locations of those reported by other writers. They are 
divided as follows: 
TABLE 2.—Retative Locations oF EXTRAGENITAL LESIONS 
Ti CUED 16 3.04 ¢ aneda sip ied ka aesen al 9 


PE sn cméintininuie mais Peete 


I, ca a we % Sos cd pmiloca ae aie 6 
Eyelid ..... sie savin Bet she niap casio hoe ese veldg ae en 
ois cinta adin anes hae ate eed oekcaeea 2 
PE EE DNs. 6.555669 Sain sew hdes +a aes l 
Nose eevececses TCT eTTCT Tee TT Tee 1 
I aieiiies eaaie ws ae RE Are yee a ] 
SS a ree eee, 6 oF M5 1 
a on Le 6 ih S wew Sule Be eat ena ] 
Mg rer ai ke aie a eS awe ho Fa ts 2 
NE ha Dh a athe 6 Seesaw odes oa to ein als 2 
SU nS ong sw ark birdie alee wa ean 2 

? 


Total 


As has been the rule elsewhere, the number of lip chancres pre- 
dominates. Montgomery gives his maximum percentage, including 
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four at the angle of the mouth, as “over 49 per cent.,” while our figures 
show 56.3 per cent. of the total extragenital lesions. Sex did not seem 
to play such a large part in our cases as it did in other instances where 
the male, by reason of his greater “social freedom,” had the higher 
percentage. In accordance with other writers, married women lead 
the percentage in lip chancres with the single male a close second, but 
of the total thirty-one lip lesions, sixteen males and fifteen females 
were afflicted. 

Our figures also lead Montgomery’s in the frequency of the lower 
lip lesion, 70.9 per cent. being found here as against his 56.4 per cent. 


of total lip primaries. In outline, the division is as follows: 


TABLE 3.—CHANCRE OF THE LIP 
Male Female 


Lae CROC Se ae Ore 10 12 
NS SEE re eee eee 6 3 
errr rrr BRAS Per 4 8 
ES Ss omiaas occ nn Cees 7 2 
a 5 5 


Next to the lip, the tongue shows the greater number of lesions. 
This can be explained in the same manner as the high percentage of 
extragenital lesions—i. e., the cases were sent here for a final diagnosis 
with the provisional diagnosis of cancer of the tongue or else were 
selected cases for demonstration purposes. 

Chancres not located on the head are equally divided, and do not 
furnish much of interest outside of the locations of two, both in the 
perineum, One was in a colored girl, single, aged 20, who had a hard 
chancre superimposed on a hemorrhoid. The other, a white boy, 
aged 9, was sent here by school authorities with a letter of introduc- 
tion which asked for a definite report, as they “wanted to punish the 
guilty parties.”” He entered the hospital with gonorrhea and a hard 
chancre which was located at the anus and extended up into the 
rectum. His father, an ignorant Italian, removed him from the hos- 
pital three hours later, and the patient has not been seen since. 

Sex.—The principal points as regards the sex of these patients 
have already been enumerated under the discussion of the lip chancres. 
The total figures on this subject give thirty-one males and twenty-four 
females, the percentage being 54.5 and 45.5, respectively. These per- 
centages agree very closely with those of Montgomery who, in com- 
puting percentages of 401 cases, finds 56.5 and 43.5 in the two sexes. 

Social Status——The social status of but forty of the patients is 
available from the records, and of these, 60 per cent. were married 


and 40 per cent. single. Here again, as in the lip chancre figures, the 
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Fig. 1—Chancre of the thumb in an old woman who assisted at the delivery 
of a neighbor’s child. This was first diagnosed by her family physician as 





cancer of the thumb, possibly because of her age. 











Fig. 2—Unique case of three distinct initial lesions of the thumb. 
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single male and the married female are in the lead, with twelve single 
males and ten married males, to four single females and fourteen 
married females. 


Race-—We are here compelled to explain a high percentage, as 
before, in the high rate of infection of the colored race, namely, 18.1 
per cent. of the total extragenital lesions. The hospital is situated at 
the edge of the colored district in the city proper, and furthermore, 
the follow-up system of treatment of gynecologic patients of whom a 
large percentage are colored, brings to light other cases than those of 
a gynecologic nature. When a negress comes for treatment she usually 
brings the family and all the neighbors to sit with her while she waits, 
and they usually think that they might as well be looked at as long 
as they are here. In spite of the fact that the negro is not supposed to 
be addicted to kissing in his amours, the cases were nearly all lip 
chancres. 

Age.—lIt is interesting to note that the majority of infections 
occurred during the third decade. There were three each before the 
age of 10 and after the age of 50. From 10 to 20 there were nine; 
from 20 to 30, twenty-two; from 30 to 40, ten, and from 40 to 50, 
five. This gives us 73 per cent. occurring between the ages of 16 and 35. 

As was mentioned previously there were a few patients who gave a 
more or less definite history of having had an extragenital primary 
sore, and these will merely be mentioned with a classification of their 
locations as they seem to follow out the general rule with regard to 
their relative location: 


TABLE 4.—Cases or ExTRAGENITAL CHANCRE WITH DEFINITE HISTORY 


Location of Chancre No. of Cases 
i MEE. Be OU Died eee n is ctk Sia tee ysion 8 
ear ree ere eres daring: Ore tte Te 2 
co RE ee Pee ee eee pee 1 
RE ome Peete re PR cn PPE ree 1 
Ng kd, cia J ir tc Wate ane te ates ees eee 1 
ag oid ae ee eager ore ia aes oes 2 
PE iE 55a Py hae Ae Sa a 1 

DS Se ee YP tL eels ee Lee 16 


All of the patients were white people; 50 per cent. were in the 
third decade, and there were nine males to seven females. One of the 
cheek chancre patients came here from southern Oklahoma for treat- 
ment for cancer, but she did not come to this hospital until the “cancer” 
had cured itself in spite of the treatment of the quack into whose hands 
she fell. This and one other instance very similar to it on the previous 
list, bear out the explanation that many patients come here with the 
lesion diagnosed as cancer. Other than this, and the above tabulation, 


the sixteen cases have no especial interest. 
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\ EXTRAGENITAL CHANCRE AT WASHINGTON UNIVERSITY 
‘ 
DISPENSARY 


At the Washington University Dispensary there are recorded under 
the head of “Syphilis, Primary,” “Early Syphilis” and “Chancre,” 106 
cases of chancre, of which twelve are found to be extragenital. These 
figures are from Sept. 9, 1916, to Aug. 15, 1919. Owing to the enor- 














Fig. 3.—Initial lesion on a hemorrhoid. 


mous number of histories filed at this dispensary and their inaccessi- 
bility except through the file clerks who get out only those listed on the 
card index system of diagnosis, it must be assumed that these are the 
only cases of interest for this article. Still, it is reasonable to suppose 
that the total is correct as in three years there have been only seven 
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cases less than half the number seen at the Barnard Skin and Cancer 
Hospital in fourteen years. 

The two thumb cases and one of the lip cases are included in the 
Barnard Hospital averages as they were sent there from the other dis- 
pensary for photographing, dark field examination and smear. They 
will also be included in the Washington University figures. 

The lesions, 11.3 per cent. of the total primary sores seen during 


the three years, were located as follows: 


TABLE 5.—Location oF EXTRAGENITAL LESIONS 


Lip all lower lip OEE Ee er rrr 6 
sa. pra awe aoe ree iene 2 
Tonsil TT Te ee Oe Yee ee ee Se eee ee eee ee l 
a eee es aca tae ica ocr Re GRR l 
eo ere SE ae Pee ae eee ye l 
Consunctiva .....44+: ee eRe oh fe heaicas ] 
fp ee eee Be Seer ret eae ] 

Total (extragenital)..... Te herpes tee 





Fig. 4.—Chancre of the nose from picking the nose with an infected finger 
after libido, a not infrequent mode of infection. 


The patients were all white people. The average age was 23, with 
exactly 50 per cent. in the third decade. Seven were males and five 
females; eight married and four single, carrying out the general rule 
of all writers. The histories of these cases are of necessity very brief 
and nothing of interest is known of their etiology. The total per- 





centage of 11.3 bears out our original statement explaining the high 
percentage of cases seen as extragenital chancres at the Barnard 
Hospital, as does also the fact that one fourth of the cases here were 
seen subsequently at the skin and cancer clinic. 
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CONCLUSION 
In conclusion, it will be remembered that this article was written 
merely for the purpose of adding to the statistics now existing on 
extragenital chancres and that the general average is not claimed to be 


of value in a grand total. We are satisfied in finding that the relative 
location of the lesions is in accord with all the literature on the subject. 
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PRECANCEROUS DERMATOSES: THE FURTHER COURSE 
OF TWO CASES PREVIOUSLY REPORTED 


JOHN T. BOWEN, M.D. 


BOSTON 


The object of this communication is to record briefly the subsequent 
histories of two of the three cases which I reported in THE JOURNAL 
oF CuTANEOUS Diseases for May, 1912, and December, 1915, under 
the respective headings: ““Precancerous Dermatoses: A Study of Two 
Cases of Chronic Atypical Epithelial Proliferation”; and “Precancer- 
ous Dermatoses: A Sixth Case of a Type Recently Described.” The 
subject was greatly elaborated and clarified by J. Darier in an article 
in the Annales de dermatologie et de syphiligraphie for August- 
September, 1914, entitled: “La dermatose précancéreuse de Bowen, 
dyskératose lenticulaire et en disques,” in which is embodied the 
description of three typical examples of the same affection. Since 
that time several cases of a similar or allied nature have been referred 
to, particularly by American writers, which have varied somewhat in 
their clinical and histologic features, and in the opportunity of their 


reporters for a complete study. 


FURTHER REPORT OF CASES 


Case 1.—The first case that I observed and reported as Case 1 in these 
articles has offered most unusual opportunities for observation. This patient 
was first seen at the Massachusetts General Hospital in 1909, with a history 
of having suffered from the affection for nineteen years; his condition in 
March, 1919, has been described to me by Dr. F. A. Chace of Fall River, Mass., 
a competent dermatologist. Dr. Chace writes that the skin appears to be all 
right with the exception of healthy cicatrices, slight scaling, and a small number 
of telangiectases over the sites of former lesions. About eighteen months 
before there was a recurrence, which promptly yielded to one massive dose 
of roentgen rays (Coolidge tube). Dr. Chace considered that the telangiec- 
tases were undoubtedly due to the roentgen ray, and possibly the scaling was 
also due to it. 

Case 6—The subsequent history of my Case 6 is interesting. This man, 
51 years of age when first seen by me in November, 1914, with a history of 
the lesions having begun thirty years previous to that date, died on the last 
of May, 1918, from cancer of the pylorus. It will be seen by reference to the 
extended report of that case in this journal, December, 1915, that all of the 
lesions were excised in 1915, and that the large surface of the chest that was 
affected was covered by a plastic operation. 

I saw the patient again in October, 1916, when it was noted that the plastic 
operation on the chest had given a perfect result, and that there were no 
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enlarged glands to be detected anywhere. There were numerous flat, supple 
scars over the body where the lesions had been excised and cauterized. On the 
back and shoulders there were left three or four quite red, flat, only slightly, if 
at all, scaling lesions, with in some places very small, pinpoint elevations on 
their surface which resembled cystic epitheliomas, which had probably not 
been treated. Over the right shoulder where the specimen was excised for 
microscopic examination there were four or five rounded and lenticular lesions, 
somewhat depressed in the center and slightly crusted. It seemed as if most 
of these were just outside the cicatricial area, on the sound skin, as in Case 1. 
The patient looked well, had gained in weight, and had had no other illnesses. 
The reason for his coming to see me was that for two months he had had 
several patches of alopecia areata of the occiput, one or two of which were 
already covered with a new growth of short hair. He had always been some- 
what subject to headaches. At this time the patient stated that he had had a 
severe scald, when a child, on the part of the chest where the epithelioma had 
developed and where a burn cicatrix remained. In December following, a 
letter from the patient stated that there had been no increased falling, but no 
new growth, of hair. 

I learned subsequently that a year later, in December, 1917, he developed 
severe headaches, and showed a very high blood pressure, renal casts and 
transient albuminuria. In May, 1918, he developed symptoms of obstruction of 
the pylorus and died on the twenty-ninth of that month. This account was 
kindly sent to me by Dr. Odin L. Smith of Machias, Me., who further reported 
that a postmortem examination revealed a growth of the pylorus which was 
examined by Dr. Whittier of Brunswick, Me., and pronounced to be a carcinoma. 


CCM MENT 


It is interesting to notice, therefore, that in Case 1 twenty-nine 
years have elapsed since the beginning of the cutaneous affection, 
and that the patient has been practically free from lesions for several 
years, following active destructive treatment, although a tendency to 
recurrence asserts itself from time to time. In this case the lesions 
have always remained localized in a limited territory. In Case 6 the 
patient died of internal cancer thirty-four years after the first appear- 
ance of the skin affection, which was in his case much more widely 
distributed and more varied in type. 

Precancerous dermatosis, while it cannot be advocated as an exact 
term, serves to call attention to the group of cutaneous affections 
which includes Paget’s disease of the nipple, xeroderma pigmentosum, 
keratosis senilis, arsenical keratosis, ete., in all of which carcinoma 
results much more frequently than in other skin affections, and all of 
which have many points of histologic resemblance. The cases under 
consideration belong .in this category, at least for purposes of study, 


until a more scientific and exact classification can be offered. 





SERIOUS REACTIONS FROM THE SALVARSAN AND 
DIARSENOL BRANDS OF ARSPHENAMIN 


UNUSUAL BLOOD PICTURES, WITH THE REPORT OF A FATAL CASE * 


JOSEPH EARLE MOORE, M.D. 
AND 
FREDERIC E. B. FOLEY, M.D. 
BALTIMORE 


Owing to the widespread interest in reactions following the use of 
arsphenam:n, we report four cases which show a type of reaction clin- 
ically familiar enough in its main points, but associated with unusual 
changes in the blood, which have heretofore not been generally known. 
In one of the cases which came to necropsy, pathologic evidence was 
offered which, partially at least, explains the blood picture; and in 
addition the fatal case revealed a kidney lesion which has been shown 
experimentally to be associated with intoxication with arsenical com- 
pounds, but which, so far as can be determined, has not been previously 
reported in human beings. 


REPORT OF CASES 


Case 1 (Med. No. 33600)—History.—Male, colored, aged 28, was admitted 
Jan. 17, 1915, and discharged April 1, 1915, well. His family history was nega- 
tive. His past history was unimportant except for a primary sore followed by 
secondaries in 1910. Since that time he has suffered more or less continually 
with nocturnal headaches, bone pains and sore throat. 

Present Illness—This began three days before admission, with fever, cough 
and pain in the right side. 

Physical Examination—Examination on admission showed that the condition 
was essentially lobar pneumonia of the right lower lobe. There were no 
physical findings referable to syphilis. The-Wassermann reaction in the blood 
was positive; in the cerebrospinal fluid, negative. 

Course in Hospital—The temperature fell by lysis, reaching normal Janu- 
ary 29, and remained so. Within a few days after this date the physical signs 
had disappeared. 

Feb. 10: He was given 0.3 gm. of the salvarsan brand of arsphenamin with 
no reaction. 

February 15: Salvarsan, 0.5 gm., was given. No obvious reaction followed, 
except that about a week later and for three weeks thereafter he complained of 
severe itching of the skin over the whole body. Objectively, nothing could be 
seen to account for this, and no rash appeared at any time. The urine showed 
nothing of any significance. 


*From the Department of Syphilis and the Phipps Psychiatric Clinic and 
the Department of Pathology, Johns Hopkins Medical School. 
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Blood Findings—As may be seen from Table 1, the counts from January 
17 to February 7 were typically those of a defervescing pneumonia—a gradu- 
ally disappearing leukocytosis with a relative and absolute increase of the poly- 
morphonuclear neutrophil cells, but otherwise a normal differential count. 
Unfortunately, no counts were made from February 7 to March 3, at which 
time, stimulated by the fact that the patient who received the other half of the 
1 gm. ampule was having such an unusual blood reaction, counts were begun 
again. 

Case 2 (Med. No. 35760).—History.—Female, white, aged 37, was adinitted 
April 8, 1916, and discharged May 2, 1916, improved. The family history was 
negative. There was no history of primary or secondary syphilis. For several 
years—about five—the patient had been going to various outpatient depart- 
ments for tertiary syphilitic osteitis of the left radius. Until February, 1916, 
she had been treated with various mercurial preparations but no arsenic had 
been used. Beginning Feb. 8, 1916, the diarsenol brand of arsphenamin was 
given in dosage shown in the table. 





TABLE 2.—Dosace or D1arsENOL IN CASE 2 











Date Diarsenol, Gm. Reaction 
ee ner 0.3 Slight headache, chills for a few hours 
Ok Or ree 0.3 Nausea and headache, few hours 
0) a earn rere 0.3 None 
SS os nana dada nensaaeds 0.3 None 
PN in «0 ot4ed.coaietwee omnes 0.3 None 
SN dios avkcusacadtes cbaveseas 0.2 See present illness 





Present Illness—April 8, 1916, the patient was admitted to the hospital. 
She gave a definite history of itching all over the body since March 15 — that 
is, beginning the day after the third dose of diarsenol was administered—and 
a rash which had not previously been present appeared April 2, three days 
before the last injection. April 5 the following note appeared on her dis- 
pensary history: “No symptomatic reaction (after dose of March 28) but 
shows a profuse eruption on arms and body. There are reddish discrete 
macules and papules, in size ranging from pin point to large patches.” In spite 
of this the patient was given diarsenol, 0.2 gm. April 7, the rash began to 
spread, and her legs swelled. Headache and anorexia have been present since 
the latter date. 

Physical Examination (April 8, 1916).— Over both arms and legs, more 
marked in the upper portions, and also over the neck, abdomen and back was 
a profuse maculopapular eruption. It was hot, dry and rough. There was soft 
edema of the ankles. Otherwise the examination was negative. 

Course in Hospital—April 11: On the upper chest and back the eruption 
was morbilliform. The arms were covered with a dry, scaly, confluent eruption. 

April 13: The rash was confluent over the face. There was marked edema 
of the eyelids. 

April 18: There was beginning desquamation. The progress was satis- 
factory f1'm this time on. 

The temperature ranged between 100 and 101 F. for six days (April 8-14), 
thereafter becoming normal. 

The urine showed a normal twenty-four hour volume with normal varia- 
tions in specific gravity. There was a faint trace to trace of albumin for 
about ten days; and on two days only (April 13 and 14) many hyaline, granular 
and epithelial casts appeared. 
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Case 3 (Med. No. 37445).—History—Female, colored, aged 22, was admitted 
Feb. 23, 1917, and discharged March 27, 1917, well. The family history was 
unimportant. The patient was referred from the obstetric department to the 
department of syphilis because she gave a positive Wassermann reaction. She 
was seven months pregnant. She had had two children, both of whom died 
within one month after birth. There was a definite history of a genital sore 
four years before, followed by a rash, sores in the mouth and about the anus. 
No treatment whatever had been given. 

In the dispensary, the patient received the treatment noted in Table 4. 


TABLE 4.—Dosace or DIARSENOL IN CASE 3 








Date Diarsenoi, Gm. Reaction 





OS yee errr rr 0.3 Chills and general malaise 
3S errr ere 0.3 General malaise, aching of joints 
SE ere rer 0.3 None 

Pe CE I 0.5.63 ccc resenccntas 0.3 See below 





No mercury was given at any time. 

Present Illness —The patient was admitted to the hospital February 23. She 
stated that on February 15, the day before her last injection, she had pains 
in the legs, sore throat, headache and neuralgia. Since the last injection, Febru- 
ary 16, she had remained in bed and had become progressively worse. 

Physical Examination—On admission the temperature was 102 F.; pulse, 
130; respiration, 24. The patient looked ill. Face, neck and cheeks were puffy. 
There was marked salivation; the lips were dry and cracked; the breath foul. 
The gums were swollen and bled easily. On the left tonsil and on the leit 
lower jaw behind the last molar were ulcers covered with a grayish exudate. 
There were similar ulcers on the right cheek and on the right side of the soft 
palate. When the exudate was removed a reddish, bleeding base was left. The 
glands were large on both sides of the neck. There was no skin rash. There 
was aortic dilatation and insufficiency. The patient was eight months pregnant. 

Course in Hospital—February 23: The blood culture was negative. The 
throat culttire was negative for B. diphtheriae. 

February 25: The temperature was from 102 to 103 F., with corresponding 
tachycardia. The exudate was marked and when removed reformed rapidly. 

February 26: There was no edema of the extremities and no skin rash. 
The lungs were clear. 

February 27: The temperature was 103 F. with slight morning remissions. 
There was subcutaneous edema along the neck. The eyelids were puffy. 

March 3: The temperature fell to normal by crisis. 

March 5: The mouth condition was improving. After this date there was 
steady improvement until discharge. 

The urinary findings were: oliguria (375-585 c.c. per day) until March 3; 
thereafter the output was normal. The specific gravity varied between 1.019 
and 1.022. There was a constant trace of albumin. The day of admission there 
were a moderate number of coarsely granular casts, not seen again, and on 
February 27 there were many red blood cells and the guaiac test was positive. 
Thereafter the findings were negative except for a trace of albumin. 

Case 4 (Psych. No. 1565).—History.—Male, white, aged 38, was admitted 
Jan. 22, 1917, and died March 25, 1917. The family history was negative. He 
had a hard chancre sixteen years ago, treated “internally” for two weeks. 
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Shortly afterward there was loss of hair, but no other secondary manifesta- 
tions. He had no further trouble until the onset of the present illness. Other- 
wise the history was negative. No arsenical therapy was administered at 
any time. 

Present Illness—March, 1916, the present illness began with diplopia. From 
this time there was gradual failure of sight in the right eye with almost com- 
plete blindness on that side by July, 1916. The left eye then began to fail, 
and on admission the patient could distinguish only very large objects in a 
bright light. He had had fairly typical lightning pains in the legs for from 
four to five months. There were no bladder disturbances, ataxia -or headache. 


Physical Examination. —On admission the positive points were: primary 
optic atrophy of both eyes, and Argyll Robertson pupils.. Otherwise, the exam- 
ination was completely negative. The blood Wassermann reaction was nega- 
tive; cerebrospinal fluid, 177 cells per c.mm.; Ross-Jones and Pandy tests were 
positive; Wassermann, positive; gold chlorid curve, meningitic type. 


Course in Hospital—The patient received the treatment noted in Table 6. 


TABLE 6.—Dosace or DIARSENOL IN CASE 4 














Diarsenol, | Diarsenolized 
Date Gm. Intra- | Serum, C.e. Reaction 
venous Intraspinal 
Jan. 25 0.2 None 
Feb. 1 0.5 ods Temperature to 103, ranging from 100-101 
| for three days. General malaise 
Feb. 8 0.6 a None 
Feb. 15 0.6 18 Temperature to 101 for one day 
Feb. 21 0.6 eS Temperature to 102 for one day 
Feb. 24 ‘os | 24 None 
March 1 0.6 - Temperature to 102.5 on second day; to 100 
| on third day 
March 8 0.6 ee See below 





In addition, he received inunctions until February 10, but these were dis- 
continued because of salivation. Potassium iodid was given throughout the 
whole period, until the onset of the last severe reaction. 

As a result of this treatment, serologic improvement was marked. The 
blood Wassermann reaction remained negative and the cerebrospinal fluid 
Wassermann reaction became negative in 0.25 c.c., but positive in double and 
1 c.c. quantities. The cells came down from 177 to 6; the globulin became 
only faintly positive, and the gold curve was completely negative. 

Course After March 8: On March 9 the patient had developed a maculo- 
papular rash spreading over the entire body by evening. The temperature 
was 103.8 F. He complained of severe itching, chills, pains in the legs and 
weakness. There was marked extensor weakness of the hands and feet, and 
tenderness on pressure over the toes. 

March 11: The temperature was 104.4 F. Rash was more extensive and 
covered the entire body. It was confluent and morbiliform. 

March 12: The temperature was 102.5 F. The rash was diffusely erythe- 
matous. Subjective symptoms were less marked. 

March 13: The erythema was gradually assuming a hemorrhagic character. 
Pressure on the skin did not blanch it. There was slight edema of the ankles 


and genitalia. 
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March 14: The liver was palpable three fingerbreadths below the costal 
margin. There was marked edema of the ankles, genitalia and face. The 
temperature was constantly elevated—102.5 F. Beneath the eruption was a 
diffuse brownish pigmentation. 

March 18: The temperature remained high—104 F. There was marked 
polyuria (see laboratory findings [a]). 

March 20: The patient was confused and mildly delirious. The erythe- 
matous character of the eruption had disappeared, leaving only pigmentation. 
There was slight beginning desquamation. 

March 22: The patient was weaker. The temperature was about 105 F. 
constantly. The blood culture was negative. 

March 23: The temperature was 104 F. The bladder was distended so that 
catheterization was necessary. The blood pressure was falling—systolic, 85; 
diastolic, 60. 

March 24: Circulatory failure imminent. Blood pressure: systolic, 40; 
diastolic, 25. Late in the afternoon he was in semicoma. There was evidence 
of pain on moving the extremities. The abdomen was moderately distended, 
but there was no fluid. Liver and spleen were not palpable. There was no 
fluid in the chest. At 10:30 p. m., a transfusion of 550 c.c. of citrated matched 
blood was given, with immediate improvement in general condition and color. 

March 25: The patient gradually grew weaker, and died at 11:50 a. m. 

Laboratory Findings—(a) Kidneys: From March 9 to 20 there was marked 
polyuria (from 2 to 4 liters a day); low specific gravity (1.001 to 1.008); albu- 
min and sugar were negative; bile was present on March 9 but not there- 
after, and microscopic examination was completely negative. There were no 
casts, white blood cells or red blood cells at any time. From March 20 to 23, 
traces of albumin first appeared and polyuria continued; still there were no 
casts or red blood cells. 

March 24 there was a sudden and almost complete suppression of urine— 
only a few cubic centimeters were obtained, and this by catheterization. It 
contained from 2 to 3 gm. of albumin per liter and a very heavy sediment, 
apparently made:up entirely of tremendous numbers of finely and coarsely 
granular, hyaline and epithelial casts. There were no red blood cells; guaiac, 
negative. 

Phenolsulphonephthalein: March 13, 20 per cent. in two hours. March 17, 
12 per cent. in two hours. March 24, none in two hours. 

Blood Chemistry: March 22 (3 p. m.), total urea nitrogen, 16.8 mg. per 
100 c.c. March 22 (8 p. m.), total urea nitrogen, 17 mg. per 100 c.c. Ambard’s 
coefficient, 0.151. March 24 (10 :30 p. m.), nonprotein nitrogen, 102 mg. per 
100 c.c. Urea nitrogen, 59 mg. per 100 c.c. Protein nitrogen, 699 mg. per 100 c.c. 

(b) Acidosis: None demonstrated. March 25 (9 a. m.), blood H-ion con- 
centration py 7.6; Rpy 8.3; carbon dioxid tension alveolar air 26 mm. 

Summary of Gross Necropsy Findings—Necropsy was performed two hours 
after death. The body was that of a well nourished white male. There was 
marked jaundice of lemon yellow tint, and desquamated areas and areas of 
reddish brown discoloration on the skin. There were ulcerations along the 
gum margins. The abdominal cavity and right pleural space contained con- 
siderable straw colored fluid. 

The heart showed nothing of interest. 

The upper lobes of the lungs were voluminous and of deep color. On 
section, small areas in both upper lobes, 0.5 cm. in diameter and of bright 
red color, stood out on an otherwise normal surface. Grossly, they appeared 

















34 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


to be areas of hemorrhage. In the lower lobe there were raised, granular 
areas about 1 cm. in diameter, apparently patches of lobular pneumonia. 

The spleen and liver were not remarkable. 

Each kidney weighed 370 gm. They were markedly enlarged and quite 
alike in appearance. There was pericapsular edema. Over the entire surface 
were scattered hemorrhages, varying in size from 2 mm. in diameter to large 
confluent areas 2 cm. in diameter. These hemorrhagic areas were stippled 
with small yellowish opaque areas of irregular outline (necrosis; see Fig. 1). 
On section, hemorrhage and necrosis also were apparent. There was marked 
engorgement along the margins of the pyramids. The medullary rays were 


well defined and rather red. An occasional yellowish, opaque line extended 





Fig. 1 (Case 4).—Gross appearance of kidneys. Marked enlargement, com- 


bined weight 740 gm. The organs are soft, and there are wide areas of 


hemorrhage and necrcsis. 


through a pyramid from the border zone almost to the papilla. Such yellow 
opaque areas were very numerous in the border zone of all pyramids. From 
this point they extended out through the cortex and became continuous with 
similar areas seen on the surface (Fig 2). These areas of necrosis were sur- 
rounded by halos of hemorrhage. They covered approximately one half of 
the cortical tissue. 

The suprarenals together weighed 30 gm. The right one was hemorrhagic. 
In the pelvic organs there was congestion, and small hemorrhages were present 


in the mucosa of the bladder. 
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The stomach and intestines were distended. The gastric mucosa was con- 
gested, and in small areas the epithelium had been lost. The mesenteric glands 
were enlarged. On section they presented a dirty, gray colored surface. 

The brain presented bilateral optic atrophy. The membranes over the retro- 
chiasmatic cisterna were thickened. 

There was an accessory dural sac in the spinal cord, 10 cm. in length, 
which lay in a depression on the second and third thoracic vertebrae. 

Except for a few inconspicuous longitudinal wrinkles in the descending arch, 
the aorta appeared normal 

Microscopic Findings—Lungs: Almost every field showed some degree of 
pulmonary edema, the alveoli containing a frothy pink staining material and 
desquamated epithelial cells. In addition, the alveoli contained varying num- 
bers of red blood cells and an occasional leukocyte. These were of the 
mononuclear type only, almost no polymorphonuclears being seen. A_ few 





Fig. 2 (Case 4).—Gross appearance of kidneys. Areas of hemorrhage and 


necrosis in the cortex. 


pigment laden cells were also seen. The alveolar walls were swollen. This 
describes the general microscopic appearance. In addition, there were foci 
here and there throughout the sections where the alveoli were densely packed 
with blood. These hemorrhagic areas were invariably associated with clumps 
of blue staining material made up of organisms. Even in these regions there 
no cellular exudate. In some of these foci the alveolar walls had been 


was 
destroyed (Fig. 3). 
Kidney: There were many subcapsular hemorrhages. The vessels were 


everywhere engorged. Hemorrhages were numerous in the outer cortex and 
smaller omnes were seen in the mid-cortex. They were found everywhere 
throughout the border zone and extended somewhat into the pyramids. The 
tubular epithelium showed extensive degeneration everywhere. The nuclei 


stained poorly, the cells were frayed, the outlines lost and there were numerous 











36 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


vacuoles. These changes were most pronounced in the outer cortex and 
boundary zone, but occurred to a less extent in the pyramids. The lumina of 
the tubules contained a pink staining, finely granular precipitate. Only a few 
tubules contained blood. In addition to these widespread degenerative changes, 
there were certain foci in which the tubular epithelium was completely necrotic 
and appeared as a homogeneous, finely granular mass. Such masses stained a 
deep blue, and suggested accumulations of organisms such as were seen in the 
lungs. However, with bacterial stains no organisms were demonstrable, while 


chemical tests proved the presence of calcium. 











Fig. 3 (Case 4).—Microscopic appearance of lung. The dark staining spots 
are clumps of bacteria. The exudate contains almost no leukocytes. There 


is pulmonary edema. 


The interstitial cells about the regions of necrosis were destroyed, being 
replaced by nuclear fragments and protoplasmic débris. These areas of 
necrosis and beginning calcification were most numerous in the outer cortex 
and the boundary zone, though an occasional tubule showing the condition was 
found well down in the pyramid (Fig. 4). The capsules were somewhat dilated 
and swollen, and the capsular spaces contained a granular, pink staining pre- 
cipitate. The epithelium was greatly swelled and in places degenerated. In 
the areas of tubular necrosis, extreme degenerative changes were seen in the 
glomeruli. Those bordering the areas of necrosis were so greatly engorged 
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and dilated that the capsular space was obliterated. Throughout the section 
the endothelium of the capillaries was swelled. 

3one Marrow: Decalcification had made the sections unsuitable for 
Romanowsky dyes. The marrow was definitely aplastic and showed signs of 
an exhausted activity. Degenerative changes were marked and were seen in 
all stages. Some of the cells showed only poor staining, with haziness of the 
nucleus and a frayed cell outline. In others the nucleus refused to stain 
at all but remained intact, while the cell outline was destroyed, and the 
protoplasm appeared as a granular mass about the nucleus. Finally, there 











Fig. 4 (Case 4).—Microscopic appearance of the kidney. Extensive necrosis 
and degeneration of tubular epithelium; swelling of the capsular endothelium; 


hemorrhages 


were degenerated masses in which only pink staining accumulations of granules 
were seen. There were no orderly leukopoietic centers with veripherally placed, 
mature polymorphonuclear forms. Even granular myelocytes were few. There 
were numerous nongranular forms belonging to this series. They were prob- 
ably myeloblasts, but in the preparations available they could not be definitely 
differentiated as such. The striking feature was the absence of mature forms 
of the leukocytic series. There were numerous normoblasts and megaloblasts. 

Sections of other organs showed no pertinent alterations, with the exception 
of slight degenerative changes in the epithelium of the liver and suprarenals, 
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lymphoid hypoplasia in the spleen and lymph glands (in active germinal cen- 
ters), syphilitic mesaortitis and bilateral optic atrophy. 


DISCUSSION 

These four cases have been presented in ascending order of their 
clinical gravity. Directly corresponding with the general situation 
would appear to be the blood picture. In Case 1, with no other mani- 
festations than itching, there was no leukopenia, slight but definite 
decrease in the polymorphonuclear neutrophil cells, and a slight 
increase in the eosinophils and large lymphocyte-transitional group, 
while the red blood cells showed only diffuse basophilia. In Case 2, in 
which a rash was present, there was definite leukopenia and the same 
differential picture as in Case 1, only in more marked degree. With 
Case 3 a distinct difference presents itself. Leukopenia was still more 
marked, but in the differential count there was not only an extreme 
decrease of the polymorphonuclear neutrophil cells, but also of the 
other granular cells (eosinophils and basophils) as well; while the 
large lymphocyte-transitional group was much increased. Evidence 
of destruction and later regeneration of the red cells is provided by 
the low red blood cell and hemoglobin estimations, together with the 
normoblastic crisis following the fall in temperature. Case 4 presents 
the final picture—that of extreme anemia and leukopenia, the hem- 
oglobin falling from a normal level of 82 per cent. (Sahli) to 35 per 
cent. before transfusion, and the white blood cells reaching only 600 
per c.mm. just before death. The differential count shows not only a 
decrease of the polymorphonuclear cells, but of all the bone marrow 
elements, until the few cells present are fragile forms which cannot 
be identified. 

The essential characteristics of the blood picture are: Leukopenia, 
and absolute and relative decrease in the polymorphonuclear neutrophil 
cells, partially compensated for by a corresponding increase in the 
eosinophil and basophil granular cells and the large lymphocyte- 
transitional group; or, in a more severe grade of reaction, a practical 
disappearance from the blood stream of all granular cells, with the 
increase in the large lymphocyte-transitional groups more marked; 
while, if the reaction is maximally severe, all the leukocytic elements 
of the bone marrow are replaced by fragile forms, impossible of iden- 
tification. The small lymphocyte cells, which owe their origin not to 
the bone marrow, but to the lymphoid elements of the body, are very 


little disturbed. Also there is generally evidence of disturbance of 


erythropoiesis and platelet formation. 
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Clinically, this leads to the suspicion that salvarsan and its allied 
products have a markedly toxic effect on the bone marrow; and this is 
borne out by the pathologic findings — degenerative changes in the 
marrow with practical absence of mature leukocytic forms. This effect 
on the marrow is undoubtedly, when severe enough, the cause of death, 
first, by the production of a hemorrhagic diathesi3 ( which led in Case 4 
to hemorrhages in the skin, lungs, bladder mucosa, suprarenals and 
kidneys ) ; and second, by the failure of the body to react to the invasion 
of bacteria by the ordinary defensive mechanism, as seen in the non- 
cellular exudate in the lungs in spite of the presence of large numbers 
of bacteria.’ 

Furthermore, the action. of salvarsan on the bone marrow is appar- 
ently both toxic and stimulating ; and, as was first surmised by Evans,” 
this action is largely selective, depending in its selection on the extent 
of the damage done, until the poison, whatever its nature, overwhelms 
the whole bone marrow. The toxic action is apparent first on the 
neutrophilic granular cells, next on the eosinophilic and basophilic 
granular cells, and last of all on the large lymphocyte-transitional 
group; while the stimulating action is seen first in the eosinophils and 
basophils, and later, when they are decreased by toxicity, on the large 
lymphocyte-transitional group. 

As stated above, the general clinical characteristics of these cases 
are fairly well known. Dermatitis, peripheral neuritis and nephritis 
are not uncommon events in arsenical poisoning. The interesting clin- 
ical feature is the blood picture, and it is to be hoped that careful 
observations will be made of similar cases. 

We do not feel that the unusual blood findings in these cases can be 
ascribed to the accompanying dermatitis, though it is well known that 
in many skin diseases, among which is included exfoliative dermatitis 
from any cause, eosinophilia may be present. However, here the blood 
changes involve not only eosinophilia, but the whole bone marrow 
function, and in varying degree. This is sufficient to rule out the ques- 
tion of skin irritation. Furthermore, it is significant that the patient in 
Case 3 did not have a dermatitis ; and other observations made at this 
clinic, as yet too incomplete to publish, indicate that the blood picture 
described here is by no means uncommon, and that it occurs in cases 
which do not present the clinical reactive syndrome of arsenical der- 


1. Winternitz and Hershfelder found such a noncellular exudate in the 
pneumonia of experimental animals whose bone marrow had been destroyed, 
J. Exper. M. 17:657, 1913. 

2. Evans, F. A.: Observation on the Origin and Status of the So-Called 
“Transitional” White Blood Cell, Arch. Int. Med. 17:1, 1916. 
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matitis. On the other hand, a few cases of dermatitis have been 
followed with this point in mind, and have been found to be minus 
the blood picture. A more compiete report will be made on this point. 

No explanation for the blood reaction is at present available. The 
most satisfactory theory is that there is some impurity in the drug, or 
that under unknown circumstances it breaks down in the body into 
some compound which produces the reaction. This would appear to 
be borne out bv the fact that in Cases 1 and 4, other patients receiving 
a dose from the same ampule developed similar reactions (Case 1 was 
given haif of a 1 gm. ampule, the other half of which was given to the 
case reported by Evans. Case 4 received 0.6 gm. from a 3 gm. ampoule, 
from which four other patients received a similar dose. Three of these 
had no reaction; the fourth became jaundiced and showed differential 
blood counts with a large lymphocyte-transitional increase. These 
counts have unfortunately been lost). No such connection can be 
traced for the patients in Cases 2 and 3, who received dosage from the 
same batch of drug used in treating forty or fifty other patients. In 
all these patients every precaution regarding technic of administration 
was followed, and it is felt that this can be ruled out as a causative 
factor. 

Individual idiosyncrasy is always an unsatisfactory explanation, to 
be conjured up only as a last resort. Nevertheless, it is a well-known 
fact that if a patient develops dermatitis of the exfoliative type follow- 
ing arsenical therapy, he will in all probability have a similar reaction 
following any subsequent attempt to renew the salvarsan treatment. 
In all syphilitic clinics dermatitis is a signal for the abandonment of 
salvarsan, at least of the particular preparation which caused the reac- 
tion, although, curiously enough, another arsenical (as for example, 
neosalvarsan) will often be well tolerated. For this phenomenon no 
other explanation than individual idiosyncrasy can at present be 
applied. So far, no case of this type has been investigated with regard 
to the blood findings. 

There is a certain superficial analogy between the blood pictures 
and the microscopic picture of the bone marrow that we have reported 
with those of benzol poisoning and anaphylactic shock. Salvarsan, 
of course, contains a double benzol ring, but no evidence can be found 
to show that in the body it breaks down into benzol. Investigation of 
its known products of decomposition along the lines of their selective 
toxicity for the bone marrow would be well worth while. As regards 
anaphylaxis, the question is much more difficult, but it is hoped that 
certain problems which present themselves in this connection can be 


investigated. 
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{n a careful search of the literature for similar cases, we have 
found only two references. In 1916, Evans* reported a case of reac- 
tion to salvarsan which showed, in addition to exfoliative dermatitis, 
a very peculiar blood picture with an increase in the transitional cells 
to as much as 40 per cent. of the total count. Evans interprets this 
as an evidence of the selective stimulation of this group of cells by 
salvarsan, but offers his paper as a demonstration of the bone marrow 
origin of this cell group. Recently, Latham‘ reported a case of exfolia- 
tive dermatitis following arsphenamin, accompanied by a persistent 
polymorphonuclear leukocytosis and an eosinophilia reaching as high as 
40 per cent. during a temporary improvement in the patient’s condition, 
but falling to zero four days before death. At necropsy the bone 
marrow was not examined, and the kidneys showed little besides con- 
gestion. 

Another interesting point, in view of the necropsy findings in 
Case 1, is the kidney lesion. The first three cases reported show no 
notable urinary findings, with the exception of evidence of kidney 
irritation — slight albuminuria, cylindruria, etc. In Case 4 the clinical 
findings with reference to the kidneys are much more striking —a 
definite early kidney irritation as evidenced by polyuria and inability 
to concentrate solids, a gradually decreasing phthalein output, and, 
two days before death, sudden and almost complete anuria with an 
outpouring of huge amounts of necrotic kidney substance, so much in 
fact that half the volume of the urine was taken up with this material. 
Following this, previously normal blood urea nitrogen and nonprotein 
nitrogen figures rapidly rose to the point usually associated with 
uremia. 

So far as we are able to determine after a careful examination of 
the available literature, our fatal case presents for the first time in 
the human subject the kidney lesion produced by Pearce and Brown’ 
in experimental animals (dogs) by the use of arsenicals. These 
workers were able to distinguish differences in the lesions produced 
by the several different preparations used (arsenious acid, atoxyl, 
arseticene, salvarsan, arsenophenyl-glycin, etc.). The lesions in this 
case seem to exhibit the character of both their salvarsan and arseno- 
phenylglycin kidneys. 


3. Evans, F. A.: Observation on the Origin and Status of the So-Called 
“Transitional” White Blood Cell, Arch. Int. Med. 17:1, 1916 . 

4. Latham, J. D.: Exfoliative Dermatitis Due to Arsphenamin, Report of a 
Fatal Case, J. A. M. A. 78:15 (July 5) 1919. 

5. Pearce, Louise,.-and Brown, Wade, H.: J. Exper. M. 1915, p. 517. 
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SUMMARY 


1. Four cases have been described of severe reactions to the sal- 
varsan or diarsenol brands of arsphenamin with an unusual blood 
picture, characterized by leukopenia, eosinophilia and increase in’ the 
large lymphocyte and transitional groups, together with other evidence 
of destruction of the bone marrow. 

2. Salvarsan evidently has both a toxic and stimulating action on 
the bone marrow, and these effects are, so far as can be determined 
from examination of such a small number of cases, selective. 

3. In a fatal case of salvarsan poisoning there was found at 
necropsy a markedly aplastic bone-marrow showing degenerated cells 
and absence of the more mature forms of the myelocytic series. 

4. The fatal case showed for the first time, so far as can be deter- 
mined, approximately the same kidney lesion as that produced in 
experimental animals by Pearce and Brown. 














A CLINICAL STUDY OF LICHEN PLANUS * 


GEORGE D. CULVER, M.D. 


SAN FRANCISCO 


INTRODUCTION 


In this study of lichen planus the cases considered were clinically 
typical at some time during observation, all doubtful ones being omitted. 
In addition to the few that were doubtful, there were probably other 
instances among the varied lot of dermatological patients seen. As 
pointing to proof of this is the fact that not always was it possible to 
determine the true lichen planus character of the eruption at first, and 
single visit patients are quite common in a dermatological practice. 
These latter often have their prescriptions refilled many times. In 
many of the letters received from such patients in answer to queries, 
the length of time the medicines had been used was stated as months 
or a year or more. There is another class of patients that, on con- 
sulting a specialist, seems to feel a cure should be immediate however 
long the disease has progressed, and when it is not, an appeal to 
another physician is in order. 


INCIDENCE OF LICHEN PLANUS 


Among more than 8,000 patients with skin affections, there were 
148 instances of lichen planus. The percentage, which is less than two 
in the number of patients, is still smaller in the ratio of lichen planus, 
the disease, to the. number of different skin manifestations indexed 
according to the accepted nomenclature. 

Eighty-two were males, sixty-six were females (55 per cent. and 
44 per cent.), and they ranged in ages from 3 months to 87 years. 
Eighty-two per cent. were between the ages of 20 and 60 years. 
Arranged by decades, four were under 10 years; six between 10 and 
20 years; thirty-one between 20 and 30 years; forty between 30 and 
40 years; thirty-one between 40 and 50 years; twenty between 50 and 
60 years ; twelve between 60 and 70 years ; six between 70 and 80 years, 
and two were over 80 years of age. 


LOCALIZATION OF ERUPTION 


Fairly careful notes were kept with regard to the parts affected 
and, aside from the external genitalia, the close correspondence in the 
male and the female was striking. As an example of this might be 


* Read before the Forty-Second Annual Meeting of the American Dermato- 
logical Association, held at Atlantic City, N. J., July 16-18- 1919. 
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instanced the lower extremities which, in the eighty-two males, were 
involved in forty-four, and in the sixty-six females, thirty-six, a per- 
centage so close it is without significance. The same held so nearly 
true throughout, including the mucous membranes, that it is not neces- 
sary to consider the sexes separately. 

The lower extremities were the parts most frequently involved, 
eighty having the eruption there, the anterior surface of the thigh and 
about the knee being the commonest location. In sixty-six the upper 
extremities were involved, making the lower and upper extremities 
by far the most frequent locations of the eruption. The forearms and 
wrists were affected in twenty cases, the wrists seventeen times. One 
always looks carefully at the wrists for a verification of his diagnosis. 
In four instances the wrists alone were affected. 

The eruption occurred on the hands sixteen times, usually on the 
back, the palms showing it in only five. 

In forty-nine instances, less than one-third the entire number, one 
or more parts of the trunk showed the eruption. This did not include 
the base of the neck, one of the most characteristic locations, especially 
of lichen atrophicus. Involvement of the neck, base of neck, and 
shoulders, occurred twenty-five times. 

Fourteen times, in less than 10 per cent. of the cases, the eruption 
was universal. These instances were either acute manifestations of 
the disease or acute exacerbations of older cases. In a large majority 
with universal eruptions fairly rapid improvement occurred under 
treatment. 

The eruption occurred on some part of the head in seventeen 
instances. It was noted on the face ten times, and on the scalp, nine. 

Not infrequently is the male adnexa affected. It occurs in prac- 
tically 25 per cent. of cases. In the eighty-two cases, twenty were 
affected — the glans penis eighteen times, the shaft and pepuce nine, 
and the scrotum fifteen. Either the female genitalia escapes more 
frequently or the eruption was overlooked here. Only in one instance 
in the sixty-six was it recorded. This was a remarkable case of lichen 
atrophicus of the vulva associated with other areas on the body and 
limbs and the distress was intense. 

It was not frequently found over the sacrum, the pubes, in the 
groin, crotch, internatal fold, on the perineum or anus, in the axillae, 
under the breasts, on the fingers, ankles, feet and soles of feet, though 
on all these parts the eruption was seen. No region was entirely missed 
by the disease. 

INVOLVEMENT OF MUCOUS MEMBRANES 


As interesting as any feature of lichen planus is its mucous mem- 
brane manifestation. Seventeen males and fourteen females showed 
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the eruption in the oral cavity. Here again the percentage in the 
sexes is nearly the same —a little more than twenty. Of these thirty- 
one, the cheek pouches were affected most frequently — twenty-three 
times. Not always are both cheek pouches affected, and in one instance 
the only evidence of the disease was in the left cheek pouch. Six times 
it was to be seen on the tongue, and once on the tongue alone; and in 
one instance each the white papules were found inside the lower lip 
and on the palate. 

Before one attempts to reach an absolute conclusion in a doubtful 
case, the oral cavity should be carefully searched for the small white 
papules and white lace-work eruptions so ‘characteristic of lichen 
planus. A first examination may be negative and a later inspection 
show the newly appeared papules. The young baby, but a few months 
old, had the typical shiny, angular, waxy and umbilicated papules 
universally distributed over the whole outer surface, and many small 
white papules in the mouth. 


ABERRANT ERUPTIONS 


The hypertrophic form of the disease occurred five times—four 
times in males and once in the female; lichen atrophicus, five times— 
three times in females and twice in males, and there were three 
instances in which the vesicular type presented, twice in males and 
once in the female. In all these rare types there were typical papules 
either near the aberrant forms or elsewhere distributed at some time 
during observation, making an absolute diagnosis possible. Only two 
of the patients in this group are known to be deceased, one a man, 
aged 71, and the other a woman, aged 74. It was possible to obtain 
histories of patients before consultation or to follow them subse- 
quently for from two to twenty years in sixty-three instances. As 
nearly as could be learned, none died during the recent influenza 
epidemic though a number had the disease and did not develop pneu- 
monia. In so far as it goes, the above is a contradiction to some of 
the observations in the past that lichen planus subjects are peculiarly 
susceptible to pneumonia.’ 


SYMPTOMATOLOGY 


An attempted study of the possible prodromal symptoms, duration 
and cause of the disease failed to establish any absolute conclusions. 
Perhaps in no other skin disease would it be found that the duration 





1. Schiitz: Beitrage zur Kenntniss des Lichen ruber, Arch. f. Dermat. u. 
Syph. 41:255 (giving literature) ; Mentioned by Drs. D. W. Montgomery and 
H. E. Alderson in J. A. M. A. 58:1457 (Oct. 30) 1909. 
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preceding consultation was more variable, lasting from a few days 
to as many as twenty years, many patients giving histories of repeated 
attacks of the acute form of the eruption. 

It might be of interest to note that twenty cases were recorded as 
having had the eruption not longer than one month, ranging from five 
to thirty days. Of these twenty, four, or one-fifth, had lichen papules 
on the oral mucous membrane. This compares well with the general 
proportion of mucous membrane involvement to the total number. 
Two of the four were instances of acute generalized eruption. This is 
but an instance of how difficult it is to consider rules in lichen planus.? 

In 112 instances, 75 per cent., the occupation of the individual was 
recorded as sedentary. It would appear that even a greater proportion 
than this had sedentary habits of some sort, either voluntary or 
involuntary, this being especially true of the digestive system, as 78 
per cent. were constipated. In addition to the 116 that were con- 
stipated, and many of whom had marked digestive disturbances as well, 
there were fifteen others with deranged digestion, though they were 
regular in habit. This important fact that 88.5 per cent. had some 
distinct digestive or eliminative disturbance will be considered later. 

Of other symptoms recorded, itching had the most prominent place. 
(me hundred and thirty-five, 90 per cent., had distinct itching. A very 
large majority of the patients complained of its extreme intensity, so 
intense in some instances that scratch furrows were produced similar 
to those over the shoulders and back in pediculosis, robbing the latter 
condition of its almost specific sign. One old lady wore off her finzer 
nail ends completely and cried for the lack of a suitable means of 
scratching. In addition to the number with distinct pruritus, 6 per 
cent. were recorded as having little itching, and only two with skin 
involvement were recorded as having none. Often the intensity of 
the itching is a clue, but its absence should not be misguiding in the 
diagnosis. 

Eighty-one, 54 per cent., had some form of nervousness. This 
proportion is smaller than I anticipated. It is not at all unusual for 
these patients to be tearful during their early visits, but perhaps not 
more so than are many with other acute skin reactions of toxic origin, 
especially those of the erythematous type. It might be pointed out that 
the more acute and intense the lichen planus, the greater the nervous- 
ness. . 

Many factors enter into this symptom or symptom complex. 
Wakefulness is often a result of itching, and loss of sleep materially 
increases nervousness. Gastro-intestinal disturbances, so common in 


2. Crocker, Radcliffe: Brit. J. Dermat., Feb., 1908, p. 47. 
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lichen, interfere greatly with the patient’s rest. But perhaps of 
greatest importance is the effect of some as yet undiscovered toxin 
which, while producing the skin eruption, also reacts on the general 
nervous system. In many instances communications received from 
patients stated that after complete recovery from the disease their 
nervousness had entirely disappeared. 

As bearing on nervousness and the effect of nerve tension on the 
disease, an observation may be of interest. This group of 148 patients 
was seen during a period of thirteen years, or one hundred fifty-six 
months, almost an average of one case a month. From May, 1917, to 
October, 1918, not one new case appeared. This stretch of seventeen 
months was remarkable in more than one way as relating to lichen 
planus. The nerve tension of the community was at its highest, yet the 
indication is fairly definite that lichen planus in California was not on 
the increase at that time. 

There is a possible explanation of this peculiar circumstance. Con- 
servation of food was most strenuous then, and in the West sugar 
and milk-fats were restricted more than anything else. Meat was 
plentiful because of the large local supply and the difficulty in shipping. 
Fresh vegetables were always obtainable fairly cheaply, and the people 
were urged to eat them. I think the statement will go unchallenged 
that as normal and well balanced a food ration as one could wish was 
more nearly the rule than the exception. Food of the best quality 
was obtainable during all of the time, and those foods most easily 
fermentable were the ones that were most greatly restricted. 

3eginning with October of last year, there was one new lichen 
planus case, another in December, and ten more have appeared since 
the first of 1919. Following the signing of the armistice, a relaxation 
occurred, and with it a rapid return to the use of the previously con- 
served foods to the extent formerly used or possibly even greater. 
Can it be that our good conservation friend Hooverized lichen planus? 


TREATMENT 


In this list of case notes the one drug that seems to have had 
greatest influence was the bichlorid of mercury in the dose of %4 of a 
grain or less by mouth combined with other medication. It must not 
be inferred that this was used in any sense as a specific, but it seems 
to have had a beneficial influence more frequently than arsenic. In 
several instances in which arsphenamin had been inadvertently admin- 
istered the patients reported that it had no apparent effect on the 
disease. I now have a patient, a woman, who had a gumma of the 
forehead, under antisyphilitic treatment. She has had chronic lichen 
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planus for years. The lichen flared up after two infusions of 

arsphenamin. There was a coincident intestinal disturbance and 

marked nervousness. Intramuscular injections of gray oil for the - 
syphilis have not altered the lichen planus. In one other patient who 
had had lichen planus for twenty years which had become hyper- 
trophic on the thighs, with ulcerations closely resembling mycosis 
fungoides, there was almost complete disappearance under huge doses 
of cacodylate of soda. With all the patients careful symptomatic 
treatment was administered or advised. 

As to duration under treatment, this, too, is of doubtful signifi- 
cance. <A large majority respond well to treatment, and attention is 
repeatedly drawn to the fact that as a group these patients are an 
extremely grateful lot. From this one would infer that the disease is 
not such a formidable one and that, although a specific line of treat- 
ment is not known, there is generally a hopeful outlook. 


ETIOLOGY 


Of great interest to myself was the constancy with which symp- 
tomatic treatment had to be directed to the digestive canal. As stated 
before, 131 of the 148 patients required medication either for con- 
stipation or for digestive disturbances otherwise and, in many 
instances, for both. This would seem to lend weight to a conjecture 
that the intestinal canal has something to do with the cause of lichen 
planus whether the disease be due simply to a metabolic disturbance or 
the result of toxins arising from micro-organisms within.* 

Beginning with the premise that the picture of lichen planus is 
the result of a toxin from intestinal micro-organisms, it is reasonable 
to infer that any factor which will aid in the greater propagation of 
these will tend to produce the eruption, to cause exacerbations of it, or 
to increase in intensity the symptoms that characterize the disease. 
This would be true of the onset of intestinal sluggishness whatever 
the cause; likewise true of excesses in eating and drinking, especially 
of those elements most easily fermentable within the intestinal canal 
and which are well known to be the best culture mediums. It is mighty 
far fetched to suggest a possible strain of the streptococcus, and it 
would be a huge task imposed on any bacteriologist to isolate the strain ' 
if it were present, but it would not be beyond such a possibility. 


CONCLUSIONS 


1. As a working basis in the study of lichen planus the disease must 
be considered constitutional. No evidence was found of its infectivity. 


3. Montgomery, D. W., and Alderson, H. E.: Lichen Planus 53:1457 (Oct. 
30) 1909. f 











Se ar RARE ues See 


A Ot ee os a ne en 


a ae en 





CULVER—LICHEN PLANUS 49 


2. The result of study of prodromal symptoms was negative, also 
of any possibility of predicting the duration of the disease. 

3. The predisposing causes were: sedentary occupation, sedentary 
habits, excesses or faults otherwise in eating and drinking, nerve 
strain or any other depleting influence. The nervous element in the 
disease is not so much a causative factor as it is a coincidence, and a 
result of some toxemia which is an essential element of the disease 
entity. 

4. Treatment must be constitutional as well as local. 


323 Geary Street. 











SPORE IDENTIFICATION IN SCRAPINGS * 


ROWLAND W. BACHMAN, M.D. 


ALLENTOWN, PA. 


The purpose of this work was to find a simple method by which 
mold spores contained in scrapings could be identified. Many stains 
have been used by various authors, but the technic employed either 
requires too much time or is so complicated that it is of little service 
to the practitioner. 

Under ordinary circumstances, the immersion of the scrapings con- 
taining spores in 10 per cent. potassium hydroxid solution, in many 
instances, is quite sufficient to make a diagnosis. There are, however, 
cases in which only a few spores are present, and on examination the 
question arises whether the globules seen are those of degenerated 
keratin, fatty or protein substances, or the spores themselves. 
Unfortunately, this method goes no farther in making a differential 
diagnosis. 

In this series of experiments it was originally intended, relying on 
the density of spores, to precipitate some material in them (by mordant 
methods or otherwise), which would not be washed out by subsequent 
solvents. or differentiating agents. The methods suggesting themselves 
for this purpose were: (1) Exposure to heat, and (2) the use of 
various mordants and dyes. 

EFFECTS OF EXPOSURE TO HEAT 

Assuming that mold spores were more resistant to heat than the 
scrapings in which they were contained, it seemed possible by expos- 
ing them to heat long enough, to scorch scrapings to a greater degree 
than the spores and thereby produce a differential picture. The heat 
effects were first tried on pure cultures of laboratory saprophytes. 

Material aud Method.—Coverslips were cleansed in alcohol to 
render them fat free. They were then placed on a flat surface. One 
small drop of water was placed on the center of the coverslip; to this 
a loopful of spores was added and then spread over its surface. It 
was grasped between the thumb and forefinger and gently warmed over 
a Bunsen burner until dry. After all moisture had evaporated the 
coverslip was grasped with a Stewart’s forceps and passed through 
the flame, right side up until the spores were scorched to a light brown 
color. The best results were obtained by passing the coverslips 


*From the Laboratory of Dermatological Research, University of Pennsyl- 
vania, under the supervision of Dr. Fred Weidman. 
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through an arc of about 12 cm., the center of which cut the Bunsen 
burner flame, 11 cm. in height, about 3 cm. below its tip, each pass 
requiring one second for its completion. At the end of thirty seconds 
(or the same number of passes), the spores were mounted in balsam 
and examined microscopically. 

By this method the spores and mycelia were all scorched to a brown 
and were clearly discernible. The spores contained a reddish refractile 
granule which made them quite characteristic. 

Scrapings containing spores were next examined. It was necessary 
to tease the scrapings to smaller pieces with dissecting needles in order 
to have a more uniform exposure of the spores to the heat. By this 
method the spores appeared as small, dark brown globules both out- 
side and inside the mycelia, and those contained in the mycelia were 
much darker in contrast to the refractile mycelia which stood out 
conspicuously when examined under high power. 

This method being so simple and requiring so little time for its 
completion, deserves to be considered when a hurried diagnosis is to 
be made. 


USE OF MORDANTS AND DYES 


This problem was first attacked from the standpoint that a mordant 
could be used to penetrate the spores, and with subsequent washings 
the solution used could be washed from the scrapings and not from 
the spores. 

Material and Method.—In these experiments were used: (1) pure 
cultures of laboratory saprophytes; (2) spores and normal scrapings 
together, and (3) scrapings containing spores. 

Pure cultures of spores were placed in a drop of water on a cover- 
slip, then scattered over its surface and slowly dried by heat, as in the 
method previously described. 

Mordants Used.—1. A 10 per cent. solution of silver nitrate was 
used from one to ten minutes to stain spores, after which they were 
washed in water and dried. Other spores were immersed in pyrogallic 
acid from one to five minutes after the silver nitrate was washed off, 
but showed little improvement. The spores stained a yellow, brown or 
black depending on the length of time they were exposed to the silver 
solution. No differentiation was possible with the spores in the 
scrapings. 

2. Ferric chlorid solutions were used with potassium ferrocyanid 
solution for staining periods lasting from one to ten minutes. The 
pure culture of spores took a slight blue color; otherwise little was 
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3. Mercuric chlorid followed by potassium iodid in solutions proved 
absolutely valueless. 

4. Zinc iodin stain, used by botanists, was worthless. 

The mordant.methods in general will color the spores and scrapings 
to about the same extent in the short time allowed for their action. 
It is quite likely when a permanent color is desired and the time 
required for staining becomes a secondary matter that a differentia- 
tion could be obtained. 

Dyes.—(1). Methyl violet alone stains spores deep purple or violet 
and in this way is satisfactory, but it also stains scrapings (keratin), 
etc., and is not per se differential. 

(2). Carbolfuchsin stains spores deep red. Mixtures of both solu- 
tions produced so slight a differentiation (the blue predominated in the 
spores and the red in the scrapings) that they were useless for our 
purposes. 

(3). Loeffler’s methylene blue and (4) Leishman’s stain were sub- 
stituted for the methyl violet, (5) eosin for the fuchsin, with no better 
success. (6) Besson’s stain was tried. This appeared to have some 
selective action for the spores in that they were stained a dark blue 
and the tissue a pale blue. It was fairly satisfactory. 

The method employed: 

Besson’s, two minutes, excess water poured off. 

Washed in water from one fourth to one half minute. 
Decolorized in 95 per cent. alcohol, one half minute. 

Washed in water, one fourth minute, to remove excess alcohol. 


. Dried by heat. 
». Mounted in balsam. 


nt wiv 


(7). Mixture of Besson’s and carbolfuchsin was tried, but the dif- 
ferentiation was not sharp. 

As gentian violet (in the Besson’s combination) seemed to have a 
selective action for the spores and mycelia, it was tried in various per- 
centages. Its use on (1) spores only, (2) spores and scrapings, and 
(3) ringworm fungus contained in scrapings, demonstrated it to be a 
satisfactory spore stain. 

The next problem was to find a satisfactory stain for the scraping 
substrate. The stain which eventually proved to be the best in this 
case was orange G. Satisfactory results were obtained with: Solution 
No. 1, saturated alcoholic solution of gentian violet, 9; distilled water, 
91. Solution No. 2, orange G, 2; alcohol, 95 per cent., 20; distilled 
water, SO. 

. Stain with No. 1 one half minute; pour off excess. 


l 
2. Immerse in 95 per cent. alcohol, one half minute. 
3. Immerse in distilled water one fourth minute to remove excess alcohol. 
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. Counterstain with No. 2, one fourth minute, pour off excess. 

Immerse in 95 per cent. alcohol, from one fourth to one half minute. 
Immerse in distilled water from one fourth to one half minute. 

. Dry over flame. 

. Mount in balsam. 


CONAwS 


This brings out the spores as a deep blue and the scrapings as a 
yellow or deep orange. If the scrapings containing the spores be 
teased sufficiently, this sharp differentiation occurs, but when the 
spores are embedded too deeply in the scraping the time allowed for 
this method is hardly sufficient for them to take the stain at all. 

As these stains proved quite satisfactory the next step was to 
combine them and simplify the method. It was hoped that a combined 
stain could be made which was strong enough in gentian violet to 
overstain the specimen and then by immersing in alcohol, the excess 
gentian violet would be removed from the tissue and leave only the 
blue spores in a field of orange. Various percentage combinations 
were tried, but with all, very little orange G remained after the prep- 
aration was decolorized in 95 per cent. alcohol long enough to remove 
all of the gentian violet from the scrapings. The specimen was 
decolorized in different percentage strengths of alcohol, but with no 
better success. It was then found that by making the solution alkaline 
all of the orange G was removed, and by making the stain distinctly 
acid with acetic acid, the orange G was retained. 

The formula that gave the best results is saturated alcoholic solu- 
tion of gentian violet, 2.5; distilled water, 17.5; orange G solution 
(No. 2), 9; chemically pure acetic acid, 1; alcohol, 95 per cent., 5. 

The method used wes: 


1. Place scrapings in small drop of water on cover slip. 

2. Tease thoroughly with dissecting needles. 

3. Dry over flame, being careful not to scorch. 

4. Stain two minutes, pour off excess. 

5. Immerse in 95 per cent. alcohol, from one fourth to one half minute. 

6. Immerse in distilled water, from one fourth to one half minute, pour 
off excess. 

7. Dry by heat. 

8. Mount ia balsam. 

The spores and mycelia take the blue, and the scrapings the yellow. 
Normal scrapings were used repeatedly and stained by this method, but 
no gentian violet remained in the specimen; nothing simulated mold 
spores. 

This stain brings out the spores very clearly when free in the 
tissue, but when they are within the mycelia, as in tinea cruris and 
circinata, the gentian violet will penetrate very little or not at all. 
The mycelia, even in these cases, will appear as pale yellow refractile 
strands traversing the field, and are easily recognized. 





54 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


In examining hairs, it is necessary to tease the scrapings from the 
hair to a certain extent, in order that the stain can penetrate more 
easily. Tinea capitis may appear violet rather than the deep blue of 
the versicolor spores. 

CONCLUSIONS 

1. Heat may be used to identify the presence of spores in scrapings. 

2. An acidulated solution of gentian violet and orange G makes a 
differential spore stain which may be manipulated with the simplest 
technic, requiring only five or six minutes for the finished preparation. 
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URTICARIA PROBABLY DUE TO SYPHILIS 


CLINICAL REPORT 


LESTER HOLLANDER, M.D. 
PITTSBURGH 


The report of the following two cases is of considerable interest, 
as in the present literature no pruriginous lesions have as yet been 
attributed to syphilis, and because in both cases the finding of syphilis 
was incidental as the patients consulted me on account of local, 
edematous, evanescent, papular, wheal-like, extremely itchy lesions, 
appearing and disappearing, which disappeared entirely under anti- 
syphilitic medication. 

REPORT OF CASES 

CasE 1.—History.—F. L. K., a girl, aged 5, fairly well developed, weighing 
48 pounds, of light complexion, was referred to me in June, 1918, concern- 
ing a number of extremely itchy, urticarial lesions appearing on exposed 
surfaces. These lesions were from 4 to 6 mm. in diameter, round, sharply 
defined and felt hard to the touch; they were white and edematous, and were 
surrounded by an area of hyperemia of from about 0.5 to 1 cm. in width. 
When irritated by rubbing, these lesions increased to a considerable size. They 
could be found in fair numbers on the face, hands, forearms and about the 
knees, where the socks did not cover the limbs. 

The patient’s mother stated that for the last three years these lesions 
appeared and disappeared and attributed their occurrence to direct currents of 
air hitting the child, an observation which I could verify at least to a degree. 
After having the patient in a quiet room for one hour all lesions disappeared ; 
then by placing her in front of an electric fan the small, whitish, papular lesions 
reappeared with an area of hyperemia surrounding them. As this condition 
was of three years’ duration the patient had received a good deal of local 
treatment and different diets from the various physicians who had attended 
her, without any appreciable amount of improvement. 

The patient’s past medical history showed that the child had been unusually 
healthy and with the exception of having pertussis at the age of 1% years, 
which was followed by pneumonia, she has been well all her life. 

Family History—The patient is the first child, conceived two years after 
marriage. During gestation, her mother had a chronic ulcer on the nose, which 
was months in healing and left a large, white, glistening scar, with an area 
of pigmentation and considerable disfigurement of the anterior portion of the 
nasal cartilage. The mother had no other trouble at that time. The occurrence 
of sore throat, ulcers in the mouth and eruptions on the skin were all emphati- 
cally denied. 

Two years after the birth of the patient, the mother had another child, who 
died two hours after birth; the cause of death was unknown; the mother had 
no other conceptions. The father denied venereal infection. 
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Course and Treatment.—The patient’s family history was so suggestive that 
a blood Wassermann test was made and found to be +++-+ to acetone 
insoluble lipoid and cholesterinized antigen. 

The patient was placed on mercurial inunctions and mercury with chalk, 
by mouth, and about two months after instituting treatment all signs of urticaria 
entirely disappeared. 

The patient being continuously on treatment is observed every two weeks 
and has had no return of urticaria at the present time. 

Case 2.—History.—E. A. S., a man, aged 38, single, a clerk, weighing 134 
pounds, 5 feet 7 inches tall, of light complexion, consulted me in August, 1918, 
concerning an itchy eruption on the forearms and limbs which was of about 
seven years’ standing, appearing and disappearing, seemingly without cause. 

The previous medical history showed that the patient had rubeola, pertussis, 
scarlatina and varicella during his childhood. He had gonorrhea at the age of 
20 and again at 23; concurrently with his second gonorrheal infection the patient 
had an ulcerative lesion on the penis, which was treated locally. He thinks that 
at the same time he had sore throat and ulcers in the mouth, but is uncertain. 
The family history was entirely negative. 

Examination.—The individual lesions were produced by rubbing or other 
irritation of the skin and consisted of circumscribed wheals, whitish pink in 
color, lasting from one-half to one hour, and extremely itchy, especially when 
the patient was overheated. He could mention nothing in his diet or daily 
regimen which brought this urticarial condition about or which would aggravate 
it when present. 

The digestive apparatus, including the teeth, which were roentgenographed 
for evidences of focal infection, and examination of the gastric contents and 
of the feces, showed nothing abnormal. The tonsils were found to be normal. 
There was no other skin eruption. The Wassermann reaction proved to be 
+ +++ to acetone insoluble lipoid and cholesterinized antigen. 

Course and Treatment.—The patient was placed on arsphenamin, 0.6 gm., by 
intravenous injections, weekly for a period of ten weeks, then weekly injec- 
tions of mercury salicylate, 1 grain, for ten weeks. 

After six weeks of rest the patient’s Wassermann reaction still continued 
positive, and he is at present on the third course of the above described medi- 
cation. His urticaria disappeared within the first four weeks of antisyphilitic 
medication 

CONCLUSION 

Syphilis may produce urticarial skin manifestations. 

Urticaria may at times be due to syphilis. 

Two cases of urticaria were cured by antisyphilitic treatment. 


Jenkins Arcade Building. 
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UNIVERSAL EXFOLIATIVE DERMATITIS FROM SODIUM 
CACODYLATE 


WILLIAM ALLEN PUSEY, M.D. 


CHICAGO 


I recently observed a case of universal exfoliative dermatitis 
following injections of sodium cacodylate which was exactly analagous 
to similar cases following arsphenamin injections. 


REPORT OF CASE 


A druggist, a man aged 51, had had psoriasis for four years. The first 
attack cleared up under roentgen-ray treatment, and the second attack, two 
years later, was treated with roentgen rays and cleared up after four months. 
The present attack began two months ago. For this he had several roentgen- 
ray exposures, the last one about June 1. When he came under my observation, 
July 15, no signs of roentgen-ray effects were observable. 

The first of June he went to a sanitarium for treatment of the psoriasis 
There he had baths and special diet and the sort of routine treatment that 
sanitariums are apt to give in skin diseases. In addition he was given ten or 
twelve daily injections of sodium cacodylate, each % of a grain. About June 22, 
a few days after the last injection, a redness of the skin appeared, which 
quickly became universal and developed to the degree which he showed three 
weeks later when he came into my hands. 

At that time he presented a picture of a severe universal, dry, exfoliative 
dermatitis, quite similar in appearance to the Hebra type. The condition was 
absolutely universal. The skin was thickened, inelastic and red, and scaling 
profusely. On the hands and feet, the process was particularly intense. There 
was extreme hyperkeratosis of the palms and soles, and the condition was only 
less pronounced on the backs of the hands and feet. There was a good deal of 
burning of the general surface, and there were tenderness and discomfort on 
surfaces exposed to pressure. 

He had been confined to his bed for two weeks previously, during which 
time he had shown an afternoon fever of from 101 to 102 degrees. He was 
much weakened and depressed but had not lost flesh. During the month he 
was under my care, being in a hospital most of the time, he showed some 
improvement. The hyperemia and the discomfort diminished, but the improve- 
ment was very slow. I should say the prospect is that ultimately the condition 
will disappear except perhaps for arsenical palms and soles. 

The man’s physical history was without significance. He had been in good 
health and, except for an attack of cystitis a few years ago, had had no 
important illness. He showed no evidences of any sort of sensitization and he 
gave no histery of attacks of urticaria or erythema. 


COMMENT 

In my opinion, there are occasional cases in which the skin is 
hypersensitive to arsenic. I have seen one case of arsenical palms 
which followed injections of very small doses of arsenous acid 
(about “49 grain) given as a tonic for about a week. Apparently, 
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cases like this and the one herewith described are an expression of 
unusual susceptibility to arsenic. Such cases indicate a danger which 
the indiscriminate use of arsenic entails, and with which the profession 
apparently is not generally familiar. They constitute another reason 
why arsenic should not be given indiscriminately, as it so often is, in 
skin diseases. 
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Editorial 


DEATH’S TOLL AMONG AMERICAN DERMATOLOGISTS 


During the past year and a half death has taken a heavier toll of 
American dermatologists than during any other similar period. First 
we lost Johnston, then Heidingsfeld, then Harris, and then, close 
together, Zeisler and Stellwagon. These men were all upstanding 
figures, and their deaths mean a real loss to dermatology. Each of 
them represented something in dermatology that was peculiarly his 
own; each did something for the specialty, and has left it better because 
of his participation in it. 

It cannot have escaped common observation that the personnel of 
American dermatology is rapidly changing. Until a few years ago it 
was the happy boast of the American Dermatological Association that 
nearly all of its original members were still living, and most of them 
were active in its proceedings. Duhring, White, Taylor, Hyde, Piffard 
were then alive, and naturally dominated the Association as they 
did American dermatology. These men were literally pioneers of the 
specialty in this country. They were its founders and had been 
powerful agents in its development. They had seen it grow from an 
unrecognized department of medicine to one of its strong specialties, 
and they were justified in feeling that in this growth they had been 
largely instrumental. Now they are gone, and with them others who 
represented the elder members of the second generation — Morrow, 
Jackson, Stellwagon, Zeisler. 

The passing of these men means that we are reaching an epoch in 
the personnel of our specialty. The effects of this change are most 
readily observed at the meetings of the American Dermatological 
Association where they were wont to gather. These meetings are 
entirely changed. New men now lead and new voices direct the dis- 
cussions. Fortunately, the pioneers have left strong and vigorous 
traditions, which the present workers in American dermatology should 
resolve to maintain. We of this generation have been given a specialty 
whose scientific and ethical standards are high. If we keep it on the 
plane to which our elders raised it, we may feel a worthy pride in the 
fulfillment of the responsibility which has been handed to us 

.It is the physician’s fate soon to be lost to memory. Some of his 
work, and with it his name, may remain, but the memory of the man 
himself is soon lost. It will be a misfortune if the memories of the 
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personalities of some of our pioneers disappear with the generation 
that knew them: the precise, scholarly, dignified White; the careful, 
urbane, gentle Duhring; the robust and forceful Taylor; the suave, 
genial, energetic Hyde; the ingenious and original Piffard. Who that 
knew these men but must wish that a knowledge of their personalities 
might be transmitted to succeeding generations of workers in the 
specialty which they founded in this country ? 


W. A. P. 
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Obituary 


JOSEPH ZEISLER, M.D., 1858-1919 


On Aug. 31, 1919, his colleagues and friends were profoundly 
shocked to learn of the sudden death of Joseph Zeisler. In his demise 
there has passed from us one of the few remaining dermatologists of 
the old Vienna school. Joseph Zeisler was born in 1858 in the town 
of Bielitz, Austrian Silesia. He was graduated in 1882 from the 
University of Vienna and from the time of his graduation until 1884 
served as an intern in the Vienna General Hospital, where he came 
under the influence of Kaposi, whose teachings played an important 
role in the choice of his special profession. After his special studies 
were completed, he came to the United States and entered the practice 
of medicine in Chicago in 1884. Four years later he was appointed 
professor of skin and venereal diseases at the Post Graduate Medical 
School. He filled this position until 1889, at which time he was 
appointed to the chair of skin and venereal diseases at Northwestern 
University, a position which he filled with distinction until 1917, when 
he retired as emeritus professor. Practically all positions of honor in 
dermatology have been filled by him at some time during his life. He 
was chairman of the Section on Dermatology in the American Med- 
ical Association in 1912, president of the American Dermatological 
Association in 1903, and twice president of the Chicago Dermatological 
Society. In addition to his connection with Northwestern University, 
he was chief dermatologist to the Mercy, Wesley and Michael Reese 
Hospitals and to the South Side Free Dispensary. For many years 
treasurer of the Chicago Physician’s Club, he acted as its president 
from 1916 to 1918. He was a member of the City Club, Literary Club 
and Cliff Dwellers’ Club of Chicago. 

Dr. Zeisler leaves a widow, Theresa Feuchtman Zeisler, and three 
children — Dr. Irwin P. Zeisler, Mrs. Anita Zeisler Mayer, and Doris 
Josephine Zeisler. 

In Zeisler’s death American dermatology has sustained a real and 
lasting loss. He was a man of broad culture which extended far 
beyond his chosen field of cutaneous medicine. By reason of a force- 
ful personality, a keenly analytic mind and an abundance of common 
sense he took a prominent place among the leaders of dermatologic 
thought in this country. His written contributions are known and 
quoted in all texts. They number over thirty-six publications, many 
of which were original observations, and all show the dominant traits 
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of his character — directness of thought, a search for truth and ability 
to unravel the skein of complexity in any problem and to find the 
kernel of truth therein. 

Of his many publications, those deserving of special mention are 
his articles on “Impetigo Herpetiformis,” on “Trophic Dermatoses 
Following Fractures,” “Angio-keratoma,” “Arsenical Zoster,” “Obser- 
vations on Pemphigus,” “Trophic Affections of the Nails,” and many 
useful articles dealing with problems of therapy and diagnosis of 
syphilis. 

In addition, he contributed articles on “Constitutional Syphilis,” 
and on “Herpes Simplex,” “Herpes Zoster,” “Hydroa,” “Pemphigus,” 
“Impetigo Herpetiformis,’ and “Prurigo,” in Morrow’s System of 
Dermatology, Syphilis and Genito-Urinary Diseases (1893). 

To his colleagues, Zeisler will always be remembered not only as 
an eminent dermatologist, but also as an engaging, fascinating per- 
sonality. His peculiar directness of thought led him to be selected on 
numerous occasions to sum up scientific discussions, and on these 
occasions he was particularly forceful. As an after-dinner speaker 
and on public occasions his keen sense of humor, ironic yet kindly, 
and his vast knowledge of the classics, music and poetry, made him 
incomparable in this role. Well-known as a public citizen, admired 
by his colleagues on public and semipublic occasions, it was in the 
delightful charm of his home life that his friends will remember 
Zeisler best and miss him most. Surrounded by his talented family, 
his house was a Mecca for lovers of music and the fine arts. An 
evening spent in Zeisler’s home and partaking of his delightful hos- 
pitality was a never-to-be-forgotten event by those privileged to enjoy 
his friendship. 

Joseph Zeisler is gone. His colleagues and associates will always 
have with them the heritage of his keen mind and of his dominating 
personality; his many friends will ever cherish the memory of his 
delightful, lovable nature, the breadth of his culture and his useful 


and all too short life. 
U. J. W. 
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Correspondence 


EPIDERMOPHYTON INFECTION, “EPIDERMOPHYTOSIS” 


To the Editor:—I hope Dr. White [The Question of Epidermophyton Infec- 
tion (A Problem in Dermatological Diagnosis), J. Cutan Dis. 37:50 (August) 
1919)] will pardon my suggesting, from personal knowledge, additions to his 
limited “etiology” of the above condition. Sources of infection may be 
“laundered” clothing, perhaps “issue” clothes in the army, a toilet seat—femoral 
cases; borrowed or rented bathing suits, a borrowed slipper, bathing in streams 
or city swimming pools; possibly marital contact (one case). Athletes’ “jock 
straps” are another source of infection. 

The disease as affecting the toes and feet is almost endemic, its diffusion 
seeming undoubtedly due to infection from the floors of public baths and 
occurring in families who use the same bath rug. This latter method of con- 
traction is particularly menacing in boarding houses. 

I believe my use of the name “epidermophytosis” (Skin Diseases at an 
Army Camp, J. Cutan Dis. 37:456 [July] 1919) properly designates this disease. 


M. B. HutcHIns 

















Abstracts from Current Literature 


PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE 
(August, 1919, Vol. 12, No. 3) 


PIGMENTED HAIRY MOLE BENEFITED BY IMPETIGO CONTA- 
GIOSA. ALrFrep EppoweEs, p. 47. 


CASE FOR DIAGNOSIS. E. G. Granam Lite, p. 47. 


A persistent condition affecting the fingers and toes was present, character- 
ized by swelling, pain and tingling sensations in the areas noted. The nails 
were also swollen, and the extremities of the nails were whitened. The one 
that presented the case thought that it probably belonged in the acrodermatitis 
neurotica group. 


PROBABLE EARLY MISCALLED MULTIPLE IDIOPATHIC HEMOR- 
RHAGIC SARCOMA OF KAPOSI.> J. J. Princie, p. 48. 


This condition first appeared as freckles that subsequently became spots 
below the left internal malleolus, later they appeared at the same location on 
the other ankle. Pain was a prominent symptom for two years when ulcera- 
tion occurred, and pain ceased. Purplish vascular growths were not a promi- 
nent feature of the case. Early lesions showed a pigment deposited all through 
the dermis, laid down usually between the cells, as linear collections of tiny 
granules. There were also some perivascular infiltrations of round and spindle 
cells. The more advanced lesions showed practically the same changes, but 
they were more marked; and the author offered the opinion that the histologic 
features conformed with inflammation rather than with new growth. 


CASES OF ERYTHRODERMIA WITH LYMPHATIC LEUKEMIA. 
J. H. Sequerra, p. 54. 


CASES OF LICHEN PLANUS ANNULARIS. J. H. Sequetra, p. 57. 
CASES OF TRICHORRHEXIS NODOSA. Mrs. Appison, B.S., Lond., p. 59. 


ANGIOMA SERPIGINOSUM. A. M. H. Gray, p. 60. 


A girl, aged 4, presented eruption extending from the junction of the mid- 
dle and lower thirds of the left leg to above Poupart’s ligament. The con- 
dition was present at birth as a small spot which gradually spread. Early 
lesions were angular papules overlying small vascular points. Older lesions 
showed clear centers, the edges being raised and being composed of dilated 
capillaries. In the other lesions, the edges had a keloidal appearance although 
no induration could be felt on palpation. 


LUPUS ERYTHEMATOSUS. A. M. H. Gray, p. 62. 


This case involved lesions on the face and hands, the latter being unusual, 
in that they had the appearance of old roentgen-ray burns. 
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KERATOSIS FOLLICULARIS. J. L. Buncn, p. 67. 


This was a case of unusual extent. It was noted with interest that a 
daughter had the same disease. 


DELHI BOIL. Henry MacCormac, p. 70. 


Three lesions appeared during three years following “service in Mesopo- 
tamia.” The older lesions were about the size of a half crown, showing cen- 
tral ulceration and crusting with a considerable surrounding infiltrated and 
erythematous area. The latest lesion presented a pea-sized induration with- 
out ulceration. No pain was experienced except just before ulceration occurred. 
A smear from the pus revealed numerous examples of Leishmania tropica. 
Ionization with sodium hypochlorite was mentioned as the most promising form 
of treatment. ; ' 

Guy, Pittsburgh. 
MYOSITIS OSSIFICANS. G. Macponatp, New Zealand M. J. 18:177 
(Aug.) 1919. 


Macdonald reviews the progress of the case he first reported in the New 
Zealand Medical Journal in August, 1891. The disease started at the age of 
2 as a hard lump about the middle of the left sternomastoid muscle. This 
disease gradually involved all the skeletal muscles, including the facial muscles, 
so that the patient could neither laugh, nor take food. She has been unable 
to be about for the last twelve months. The internal organs did not seem to 
be involved. She died suddenly of heart failure and general weakness. 


A STUDY OF THE DISTRIBUTION OF BAGDAD BOILS ON THE 
BODY MADE WITH A VIEW TO DISCOVER THE TRANS- 
MITTING AGENT. H. W. Acton, Indian J. M. Res. 6:262 (Jan.) 1919. 


Symptomatology.—The incubation period is from one week to several months. 
One of several pimples appear on the skin of the uncovered parts of the body. 
In appearance these papules are very similar to an inflamed sandfly bite. These 
spots instead of fading away, become hard and shotty and are surrounded by 
an inflamed bluish areola which becomes indurated. The induration grows to 
the size of a pea, and is invaded by the skin saprophytes, causing deep ulcers, 
sharply cut, but with an irregular jagged outline; the floors of these are 
irregular and are formed by yellowish gray granulation. The ulcers are indolent. 
The nonulcerative granuloma is the other type seen, but it is rare. In this case 
there is no secondary infection, hence, no ulceration. 

Distribution.—The distribution of 517 ulcers in which Leishmania tropica 
were found, were studied by the author. He found the distribution of the 
ulcers to be limited on the face and neck as far down as the opening of 
the shirt; on the arms as far as the sleeves are rolled up, rarely on the 
trunk; on the leg in two places, on the outer side of the exposed knees and 
on the exposed ankles and dorsum of the foot. The places where the skin is 
thin and hairless are selected. 

Conclusions —1. That Bagdad boils are found only on exposed parts of the 
body, suggesting that the transmitting agent is some blood-sucking diptera, and 
not other blood sucking insects, for example, louse, bug, or flea. 

2. That the boils are rarely seen on the trunk, as the region is rarely left 


uncovered. 
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3. That the boils are chiefly found on the hairless areas of the skin sug- 
gesting that the proboscis of the diptera is small or not very penetrating. 

4. That the boils are twice as common on the arm as on the face or leg, 
indicating that the area is exposed to double the chances of infection. 

5. The distribution of these Bagdad sores corresponds more closely with 
sandfly bites than with the bites of other blood-sucking diptera. 

6. The sandfly bites only on the exposed parts of the body and prefers to 
bite on thin hairless areas of the skin in these situations. 

7. During the daytime the sandfly bites the arms and legs and during the 
night when the patient is lying down it bites the exposed face and hands, thus 
accounting for the frequency of the Bagdad sore on the arm area which is 
twice that of the face or leg. 


A PHOTOGRAPHIC STUDY OF LEPROSY. O. E. Denny, Philippine 
J. Se. 14:13 (Jan.) 1919. 


Denny presents unusually good photographs of this affection. 


GUTIERREZ, Manila. 


NEW NOTES ON THE ECZEMAS. L. Brocg, Ann. de dermat. et syph., 
No. 2 (Dec.) 1918. 


Brocq divides eczema into two classes: First, the vulgaris type, composed 
of two subvarieties: dry eczema and fissured eczema; second, papulovesicular 
eczema, including primary nummular eczema. Parakeratosis psoriasiformis, 
frequently observed in the bends of the elbows, backs of the knees, or 
beneath the breasts, may be added to this classification. In its early stages 
the symptoms of the disease are of a uniform character; later on, the eczema- 
toid dermatoses become very complex as the result of the juxtaposition and 
superposition of two or more types of lesions. In order to differentiate true 
eczema from the many hybrid dermatoses resembling it, one should carefully 
observe the appearance of the lesions in their primary state, thereby enabling 
oneself to differentiate them when associated with other hybrid forms. In 
the author’s opinion seborrheic eczema, caused by the Staphylococcus cutis com- 
munis, differs entirely from eczema and should not be classed with it. Gastro- 
intestinal fermentation, autointoxication and nervous shock are among the 
etiologic factors in the production of the papulovesicular variety. In the para- 
keratoses psoriasiformis there seems to be an excess of nitrogen secretion. 


ACANTHOSIS NIGRICANS OR MELANOTIC CANCEROUS PAPIL- 
LOMATA. Dusrevuitn, Ann. de dermat. et syph., No. 2, 67 (Dec.) 1918. 


Dubreuilh reports an extensive case of this disease with general adenopathy 
and cancerous involvement of the stomach, mesenteric ganglions and supra- 
renal glands. 


DERMATOLOGIC MALINGERING. Cowvrrtots-Surrit and L. Mirter, Gaz. 
d. hop. 92:541 (June 7) 1919. 


The authors state that in July, 1917, cases of simulated dermatoses amounted 
to 30 per cent. of hospitalized patients in an institution in which they were 
located. They occurred most frequently among convalescents, ex-convicts, those 
hospitalized for analogous cases, and among those living in the region in which 


the hospital was located. The lesions occurred most frequently in places access- 
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ible to the right hand, namely, the right leg and left arm. Lesions of the right 
arm and of the back were extremely rare, necessitating the use of an accom- 
plice. The superficial lesions were obtained by means of friction with the 
nails, etc. The deep lesions were caused by the injection of gasoline or croton 
oil, or the irritation of the superficial lesions with carbid of calcium. The 
lesions were kept irritated with the finger nails or by means of caustic applica- 
tions. The superficial lesions were erythematous, vesicular, bullous or pustular. 
The deep lesions were !arge or small ulcers, with dry adherent necrotic cen- 
ters. “the necrotic chronic ulcer of Dubreuilh.” 


ALLERGY IN SYPHILIS OF THE NERVOUS SYSTEM. Basonneix. 
Gaz. d. hop. 92:802 (Sept. 6) 1919. 


The author discusses past and present theories, but presents nothing new. 


A YEAR IN A DERMATOVENEREAL CENTER. Govcerort, Ann. d. mal. 
vénér. 13:257 (May) 1918. 


This is a report of work done during the year at this center, with a dis- 
cussion of venereal prophylaxis. 


GONOCOCCAL CHANCRES. Burnier, Ann. d. mal. vénér. 14:68 (Feb.) 
1919. 


Burnier states that the gonococcal chancres are habitually located on the 
glans, particularly in the neighborhood of the meatus. They occur as super- 
ficial, oval or circular erosions, with red, glistening surfaces. At times, the 
lesions appear as more or less deep ulcers, with sharply cut walls and basal 
induration. A unilateral or bilateral inguinal adenopathy, with or without 
suppuration, completes the marked simulation of a syphilitic chancre. He 
reports the case of a patient with such a lesion, with no urethral symptoms. 
Dark-field examinations for spirochetes were negative, but gonococci were 
found in abundance. Occasionally the floor of the ulcers is yellowish gray 
and their borders are soft, greatly resembling chancroidal ulcers. A dorsal 
lymphangitis and inguinal bubo complete the picture. A case of this type, 
with absence of Ducréy’s bacillus, but presence of gram-negative diplococci 
is reported. Burnier states that a diagnosis of gonococcal chancre can only 
be made with a microscope. He reports two cases of mixed infection, one of 
syphilitic and gonococcal chancre; the other of chancroid and gonococcal 
chancre. In the majority of cases the diagnosis of blennorrhagic chancre is 
facilitated by the presence of a urethral discharge, but in certain cases of the 
disease this is entirely absent. 


OLD AGE IN RELATION TO CELL-OVERGROWTH AND CANCER. 
E. W. Gooppasture and G. B. Wistock1, Johns Hopkins Hosp. Rept. 
8:4, 1919. 


A pathologic study of the organs of fifteen old dogs with the observation 
of multiple tumor formations in all, and the failure to find such pathology in 
hundreds of young dogs, led these observers to conclude that senility and 
the regressive cellular changes incident with reduction in functional activity, 
predispose to the formation of new growths. The explanatory hypothesis is 
to the effect that an organ, nearing its end of functional usefulness to the 
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body mechanism, undergoes involution and in this involutional state frequently 
strives to perpetuate its own life as an independent unit by an active pro- 
liferation of atypical cellular tissue. The widespread distribution of these 
neoplasms, their uniform and coincident occurrence; their multiplicity in the 
organs involved and a similarity in their mode of formation and growth led 
to the inference of a common cause which these investigators believe to be 
old age. The new growths observed were benign but the evidences of rapid 
and invasive growth suggested potential malignancy. 


HEART BLOCK CAUSED BY GUMMA OF THE SEPTUM. F. W. 
BripGEMAN and H. C. ScuMeisser, Johns Hopkins Hosp. Rept. 8:90, 1919. 


The case reported was that of a syphilitic negro with a complete heart 
block as shown by the electrocardiogram and the electrophonogram. The 
ventricular rate was 15, the auricular rate 130 beats per minute. Necropsy 
showed a nodular opaque mass 1.5 by 3 by 4.5 cm. in size, occupying the 
upper portion of the interventricular septum. Wassermann tests of the blood 
and spinal fluid on admission to hospital and at postmortem were negative, 
but a diagnosis of tertiary syphilis with gumma of the septum was based on 
apparent syphilitic changes in the liver, testes and tibiae and the character- 
istics of the lesion in question. 


THE SIGNIFICANCE OF THE LUNULA OF THE NAIL. Montrose 
T. Burrows, Johns Hopkins Hosp. Rept. 8:357, 1919. 


The writer, after careful histologic study, concludes that the opacity of 
the lunula is not conditioned by any peculiarity of the structure of the nail 
itself or of its matrix, but is the result of a reflection of the light at the surface 
of the junction of the matrix and the connective tissue portion of the nail, the 
matrix not being adherent to the connective tissue stratum underlying the 
lunula as it is elsewhere. 


A METHOD OF CLEARING FROZEN SECTIONS. H. Hays Buttarp, 
Johns Hopkins Hosp. Rept. 8:329, 1919. 


Alcoholic sodium hydroxid is recommended as a clearing solution to obtain 
special sharpness of cell detail particularly desirable for photomicrography. 
The clearing action is explained as due to a partial transformation ot pro- 
tein into less opaque alkali albuminate. The procedure is explained in detail. 


H. R. Foerster, Milwaukee. 


POSTINFLUENZAL ALOPECIA. H. H. Hazen, J. A. M. A. 72:1452 
(May 17) 1919. 


The writer calls attention to the common occurrence of this condition, and 
states that it does not differ from any other form of postfebrile alopecia. 


SEROLOGIC CURE (?) IN THE LIGHT OF INCREASINGLY SEN- 
SITIVE WASSERMANN TESTS. Upo Wire and Crype K. Hatsey. 
J. A. M. A. 72:1526 (May 24) 1919. 


The mcdern methods of performing the Wassermann test are today far 
more sensitive than those which were used in the early days of serologic 


diagnosis. At best our laboratory methods are crude means to detect chemical 
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and physicochemical changes taking place in the cells of the body after infec- 
tion. As a diagnostic aid, the Wassermann test still stands as our greatest 
aid, but as a guide to treatment, the writers assert that it does not prove to 
be accurate. Serologic and clinical cure are not necessarily parallel. Energy 
of treatment directed toward the end of attempting to make a persistent posi- 
tive react negatively may well be not only useless but misdirected. 


THE SO-CALLED DOUBTFUL OR PARTIAL WASSERMANN REAC- 
TIONS. A PLEA FOR QUANTITATIVE RESULTS AND A 
DESCRIPTION OF THE WRITER’S METHOD. Cnyartes E. Srmon, 
J. A. M. A. 72:1535 (May 24) 1919. 


EXFOLIATIVE DERMATITIS DUE TO ARSPHENAMIN: REPORT 
OF A FATAL CASE. JosepH R. Latuam, J. A. M. A. 73:14 (July 5) 
1919. 


The fatality followed a dose of less than 3 grains of arsenic. Diarrhea and 
vomiting were absent during the course of the intoxication and nephritis was 
mild. The toxic symptoms seemed to depend on a faulty functioning of the 
skin. At necropsy arsenic was found in the liver, brain, skin and _peri- 
cardial fluid. 


VITILIGO AND SYPHILIS: AN EXAMINATION OF THE EVIDENCE 
FOR THE SYPHILITIC ORIGIN OF VITILIGO. Joun E. Lane, 
J. A. M. A. 78:27 (July 5) 1919. 


The writer reviews the literature on the etiology of vitiligo, and concludes 
that the correct etiology is still unknown, but advocates a search for syphilis 
in cases of this disease. 


DERMATOLOGY AND ASSOCIATED DISORDERS OF THE MUCOUS 
MEMBRANES. O. H. Foerster, J. A. M. A. 73:653 (Aug. 30) 1919. 


Aside from syphilis, certain cutaneous disorders are at times accompanied 
by lesions of the mucous membranes. Represented in this group are lichen 
planus, erythema multiforme, dermatitis herpetiformis, pemphigus, lupus erythe- 
matosus, lupus vulgaris, herpes and impetigo herpetiformis ; mostly dermatoses 
of constitutional origin. Other conditions less commonly affecting the mucous 
membranes are urticaria, angioneurotic edema, seborrheic eczema, acanthosis 
nigricans and the ingestion or application of drugs like antipyrin and iodin. 
Among the constitutional diseases which may show lesions of the mucous mem- 
branes are scurvy, leukemia, pellagra and pernicious anemia. 


NOTES ON THE EFFECT OF INTRAVENOUS DIARSENOL. W. C. 
RappleyE, J. Lab. & Clin. M. 4:630 (July) 1919. 


Diarsenol introduced directly into the blood of syphilitics did not alter the 
fragility of the normal erythrocytes; but it is possible that in the abnormal 
blood conditions, such as the hemolytic anemias, the introduction of arsenical 
compounds into the blood stream may increase the resistance of the red cells. 
The blood urea nitrogen is affected but little, if any, and there is no deleterious 
effect on the kidneys when the function is good previous to the injection. 


Levin, New York. 
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ECZEMA FROM A DERMATOLOGICAL POINT OF VIEW. Georce 
M. MacKeer, Arch. Pediat. 46:221 (April) 1919. 


This paper is mainly a discussion of facts which are known to play a role 
in the etiology of eczema. The writer shows that at least a fair proportion 
of the cases of eczema are partly, if not entirely due to external causes. In 
those cases where no external cause is discernible it is presumed that the skin 
is reacting to an irritant from within. Little is known to explain the suscepti- 
bility of individuals to eczema. There is no doubt that the external cause of 
eczema is closely associated with idiosyncrasy. This susceptibility may be 
natural and last throughout life or it may be acquired by the patient becom- 
ing sensitized to a toxin. It is possible that a toxic substance may enter the 
circulation and in this way affect the skin at a distance from the original focus. 

Among the possible etiologic factors in eczema of internal origin, faulty 
diet, sensitization to certain foods or foreign proteids, nephritis, disturbances 
of the thyroid, and other internal glands are mentioned. Not infrequently 
internal and external causative factors cooperate in the production of eczema 
as in the case of kidney or heart disease with edema of the legs and with the 
lowered resistance of the skin to germ invasion, a little irritation suffices to 


start a dermatitis. ‘ , 
WauGuH, Chicago. 


VIRULENCE OR ADAPTATION. Wiuttiam H. Woctom, J. Cancer Res. 
4:1 (Jan.) 1919. 


While admitting that multiple spontaneous neoplasms vary in their pro- 
liferative energy, which term is used in preference to virulence, the writer con- 
cludes that the power of adaptation of the malignant tissue to the host is the 
deciding factor in the success or failure of a transplantation. The experi- 
ments were carried out in mice with multiple mammary mouse carcinomata. 


SOME LATE AND DISTANT EFFECTS OF RADIUM. James Ewinae, 
Proc. Am. A. Cancer Res. Eleventh Annual Meeting, J. Cancer Res. 4:45 
(Jan.) 1919. 


Ewing calls attention to the frequent presence of arteriosclerosis in the 
neighborhood of carcinoma of the skin and mucosa, and to the fact that radium 
itself tends to produce a slow obliterative endarteritis which may result in 
late sloughing and indolent ulceration. Increased resistance on the part of 
tumor tissue with associated decreased resistance of normal tissue frequently 
follows protracted use of the roentgen rays. 

In many instances of recurrent and metastatic malignancy, radium is bene- 
ficial when used as a palliative measure, and dangerous when employed with 
a view to producing a cure by destroying the tumor. 

Reference is made to alterations in the type of tumors following radiation, 
malignant growths sometimes becoming benign and slow growing, at other 
times becoming more virulent. Constitutional reactions following large doses 
of heavily filtered radium are often referable to active necrosis of tumor tissue 
and to infection. In conclusion, the stand is taken that the most successful 
and the proper field for radium is in the strictly localized and therefore 


operable carcinoma. 
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EFFECT OF X-RAY ON TUMORS. Francis C. Woop and Freperick 
Prime, Proc. Am. A. Cancer Res., Eleventh Annual Meeting, J. Cancer 
Res. 4:49 (Jan.) 1919. 


The writers’ experiments led them to conclude that about twice as much 
radiation is required to kill mouse cancer cells in vivo as in vitro, that being 
from seven to eight erythema doses applied at a single sitting. 


THE EFFECTS OF X-RAY IRRADIATION ON LIVING CARCINOMA 
AND SARCOMA CELLS IN TISSUE CULTURES IN VITRO. 
NoriyosH! Kimura, J. Cancer Res. 4:95 (April) 1919. 


Guinea-pig plasma, to which mouse serum and Ringer’s solution had been 
added, was used as the culture medium for small pieces of mouse carcinoma 
and sarcoma. Soft, unfiltered roentgen rays, with spark gaps varying from 
4 to 8 cm. were employed, and the quantitative measurements were made 
with a Hampson radiometer. Irradiated and control specimens were inoculated 
into the axillae of normal mice. The exposures used were the equivalent of, 
Ye, %, Ye and % Sabouraud’s B tint (45, %, % and 1 Holzknecht skin dis- 
tance units). None of these doses inhibited the outspreading growth of the 
cultures, but the mitotic activity and power of growth after inoculation were 
markedly altered. 

The control and irradiated cultures were studied for from forty-eight to 
ninety-six hours, the inoculated fragments for three weeks. Tissue exposed 
446 B showed no difference from controls. Exposure of % B revealed an 
increased activity of the outspreading growth of the culture of the irradiated 
tissue, but no apparent alteration of mitotic activity or speed or rate of growth 
of the tumors produced by inoculation. Exposures of % B revealed normal 
or increased activity of the stroma cells in culture, but a considerable diminu- 
tion in the number of mitotic figures and only from 16 to 60 per cent. “takes” 
after inoculation for carcinoma and from 35 to 85.7 per cent. for sarcoma, as 
compared with 100 per cent. “takes” in the controls. The tumors which devel- 
oped from irradiated tissue reached only one-third the size of those from con- 
trol inoculations. Exposures of % B revealed an outgrowth of cells in the 
cultures, but absence of mitotic figures and failure of growth on inoculation. 
The sarcoma cells showed greater stimulation after irradiation than did the 
carcinoma cells, otherwise there was no appreciable difference in reaction to 
roentgen rays on the part of these two types of neoplasms. An experiment on 
the effect of the roentgen rays on the metabolism of tumor cells as measured 
by carbon dioxid production, revealed stimulation of the process of oxidation 
with the same dosage that stimulated cellular activity, and a similar retarda- 
tion following larger roentgen ray dosage. 


CANCER IN HAINAN, CHINA. A PRELIMINARY STATISTICAL 
STUDY OF 131 OPERATIONS WITH SPECIAL REFERENCE TO 
AGE INCIDENCE, ANATOMICAL DISTRIBUTION AND ETI- 
OLOGY. NartruHaniet Bercovitz, J. Cancer Res. 4:229 (July) 1919. 


The writer’s statistical study in the locality referred to shows that cancer 
of the exposed surfaces of the body is very common and occurs at an early 
age incidence. He considers as etiologic factors exposure to sunlight and local 
irritation, because these people wear scanty clothing, work outdoors, practice 
counterirritation extensively, and have peculiar methods of treating ulcers. 
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MORTALITY STATISTICS OF CANCER AMONG WAGE EARNERS; 
WITH OBSERVATIONS ON THE COMPARATIVE INCIDENCE OF 
THE DISEASE IN THE GENERAL POPULATION. Louis I. Dustin, 
J. Cancer Res. 4:235 (July) 1919. 


The writer’s figures for a six year period from 1911 to 1916 show a death 
rate of 2.5 per hundred thousand exposed, for cancer of the buccal cavity; and 
1.7 per hundred thousand exposed for cancer of the skin. This mortality is 
bulked between the ages of 60 and 79 years, the skin cancers showing the 
highest relative mortality in extreme old age. 


THE SIZE OF THE SPLEEN IN IMMUNE MICE. W. H. Wosc tom, 
J. Cancer Res. 4:281 (July) 1919 


The writer could find no experimental support for the hypothesis that there 
is a relationship between splenic hypertrophy and immunity to propagable 


neoplasms. 


MULTIPLE TUMORS OF THE MOUSE MAMMA: ARE THEY INDE- 
PENDENT OR METASTATIC? Acsert Fiscuer, J. Cancer Res. 4:324 
(July) 1919. 


The writer’s experiments support the contention that multiple new growths 
as found in the mammae of mice, are independent rather than metastatic. 


H. R. Foerster, Milwaukee. 


CLINICAL STUDIES IN CUTANEOUS ASPECTS OF TUBERCULOSIS. 
lll. THE THERAPEUTIC MANAGEMENT OF TUBERCULIDS, 
WITH SPECIFIC REFERENCE TO THE EFFICIENCY OF ARS- 
PHENAMIN. J. H. Stoxes, Am. J. M. Sc. 157:522 (April) 1919. 


The writer continues his discussion of the cutaneous tuberculids and their 
relation to tuberculosis elsewhere in the body, twenty patients with papulo- 
necrotic tuberculids and erythema induratum being treated with arsphenamin, 
although roentgen-ray treatment and constitutional regimen were used in 
conjunction. 

Many of these patients had a definite tuberculosis, the lymphadenitis in 
nine cases being treated surgically without influencing the cutaneous lesions ; 
in fact, the lesions in these cases recurred following complete surgical treat- 
ment and would seem to indicate a medical course of treatment combined with 
antituberculous hygiene and the use of the roentgen ray. 

Arsphenamin was used with marked results on the cutaneous tuberculids, 
53 per cent. being entirely cleared, and 12 per cent. showing no definite improve- 
ment. This treatment was also of benefit in producing a general improvement 
in the patients as evidenced by gain in weight and disappearance of other 
symptoms. 

The roentgen ray is a valuable adjunct, but should be used combined with 
arsphenamin and a constitutional regimen, calculated to build up the resis- 
tance of the patient. 


HUMAN ANTHRAX. J. C. Recan and Catuerine Recan, Am. J. M. Sc. 
157:782 (June) 1919. 


The case of anthrax reported is of interest on account of the treatment 
employed and the mode of contagion, which was traced to a new shaving brush. 
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The lesion appeared on the neck with the usual clinical features and systemic 
symptoms. Six days after the infection occurred 48 c.c. of anthrax serum was 
injected into the buttock, followed in twelve hours by an injection of 10 c.c. 
into the indurated tissues around the pustule; this was repeated in twenty- 
four hours. Forty-eight hours after the first injection, the induration had 
become reduced, and in twenty-four hours more had become much shrunken 
and had lost its red areola. Another injection of serum was given in the neck 
on that day, with 30 c.c. in the buttock the following day. Improvement was 
rapid and continuous, the patient being discharged cured four weeks after 
admission. 

There was no blood invasion in this case; the anthrax bacillus was positively 
identified and the organism was recovered from the shaving brush which caused 
the original infection. 


SCLERODERMA AND SCLERODACTYLIA; REPORT OF A CASE 
WITH ROENTGEN RAYS AND REVIEW OF LITERATURE. R. M. 
Atwater, Am. J. M. Sc. 158:29 (July) 1919. 


The case reported was that of a patient who had stiffness in the shoulders, 
hands, arms, back and legs, each new area of thickening in the skin being 
preceded by an itching papular eruption which lasted for several days. A 
sister had a similar stiffness of the skin. : 

In addition to the usual sclerodermic changes in the skin of the face, neck, 
wrists, ankles and back, there was a moderate general swelling of the fingers 
with atrophy of the interossei, the ends of the fingers being thickened and 
shortened. Flexion was interfered with, owing to skin changes and not joint 
involvement. The Wassermann reaction was negative. The roentgen ray 
revealed bone atrophy and absence of the tips of the terminal phalanges of 
the second, third, fourth and fifth fingers of both hands and partial destruction 
of the same phalanx of both thumbs. 


THE TREATMENT OF EPITHELIOMA BY RADIUM. R. H. Bosés, 
Am. J. M. Sc. 158:87 (July) 1919. 


Boggs considers radium the best form of radiation both locally and over 
areas or centers of metastases, and considers it far superior to the most com- 
plete dissection, as it closes off drainage channels without any danger of open- 
ing the lymphatics. Chemical agents, actual cautery and electric coagulation 
are of value as adjuncts to radiation as they remove necrotic tissue, but they 
should not be used until lymphatic absorption is prevented by radiation. 

Insufficient treatment is the reason why squamous cell carcinoma has not 
been cured in the past, the cells of this type requiring for destruction from 
two to four times as much radiation as those of the basal cell type. 

All lesions that are persistently inflamed, scaly or degenerative after the 
patient is 40 years of age should receive prompt and thorough treatment, such 
lesions usually being warts, moles, cracked lip, leukoplakia, persistent patches 
of eczema, etc. 

The author divides the lesions into four classes according to treatment: (1) 
those which can be cured by one application with correct dosage; (2) those 
in which glands are or may be involved and will require roentgen-ray treat- 
ment; (3) those in which treatment is merely palliative, and (4) those requir- 
ing excision or fulguration following radiation. As the virulence of epithelioma 
is in direct proportion to the richness of the lymphatic supply. the prognosis 
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and necessity for treatment will likewise vary, although in all cases treatment 
should be given as early as possible. 

He believes that radium supplemented by roentgen rays will give results 
superior to surgery in epithelioma of the lower lip, as with the latter method 
there is frequently recurrence in the scar and it is impossible completely to 
dissect out all glands. All lesions around the mouth that are not syphilitic 
should receive radiation, but should never be cauterized superficially. 

Advanced cases may require electric coagulation, which offers the advan- 
tage of surgical removal without hemorrhage and without opening up lymph 
channels and favoring metastasis. 


ONE ASPECT OF SYPHILIS AS A COMMUNITY PROBLEM. H. S. 
Newcomer, R. RicHarpson, C. AsHBrooke and P. O. Lewis, Am. J. M. Sc. 
158:141 (Aug.) 1919. 


This article gives the experiences of the authors in the clinic of a large 
hospital serving a large community, and discusses the treatment of syphilitics 
in clinics in which a nominal charge is made for salvarsan. The organiza- 
tion and management of such a clinic is given in detail, with table showing 
the relation of the Wassermann reactions to the number of cases given sal- 
varsan and other treatment. Pregnant women treated here all had normal 
children who had not as yet developed syphilis. 

A clinic such as the one here described is a great factor in the attack on 
syphilis in general, and is able at least to control all syphilitics that will attend 
regularly and that will continue to attend as long as required. 


THE DIAGNOSIS OF LATE SYPHILIS OF THE CENTRAL NER- 
VOUS SYSTEM. CHANNING FrotHincHAM, Am. J. M. Sc. 158:312 
(Sept.) 1919. 


In the study of 231 cases of late syphilis at the Peter Bent Brigham Hos- 
pital, two tests were relied on in making the diagnosis—the spinal fluid cell 
count and the Wassermann test, using 1 c.c. or less of spinal fluid. All patients 
gave a positive spinal fluid Wassermann reaction with 1 c.c. or less of fluid 
and most of them had an increased cell count. One hundred and twenty-one 
cases were diagnosed as tabes, nine were syphilis of the cerebrospinal meninges, 
forty-five were general paresis, and fifty six were cerebrospinal syphilis. A 
very high percentage of these cases had strongly suggestive symptoms in the 
history or positive signs on physical examination, although many would 
undoubtedly have shown positive evidence on spinal fluid examination long 
before physical signs became evident. The routine Wassermann test on all 
patients was responsible for investigation of the central nervous system in a 
more thorough manner than usual; and the need is emphasized of more fre- 
quent examination of the spinal fluid in cases (in all old ones, in particular) 
that have positive Wassermann reactions, this procedure to be followed, espe- 
cially before instituting any treatment. 


STUDIES IN X-RAY EFFECTS. I. DESTRUCTIVE ACTION ON 
BLOOD CELLS. H. D. Tayror, W. D. WitHerBEE and J. B. Murpny, 
J. Exper. M. 29:53 (Jan.) 1919. 


1. Roentgen rays in large doses affect the lymphocytes before any of the 
other circulating cells. 
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2. There is a sharp fall in the total number of circulatory lymphocytes, 
which is complete forty-eight hours after roentgen-ray treatment. 

3. Following the immediate decrease in the circulating lymphocytes, there 
is a primary rise, followed by another fall, which in turn is followed by a 
permanent rise of these cells to normal. 

4. The effect of the roentgen rays on different species of animals varies 
considerably, but in those studied, that is, the cat, monkey, guinea-pig, rab- 
bit, rat, mouse and pony, the selective action on the lymphocytes was in all 
instances apparent. 

5. When several animals of the same species are given the same dose of 
roentgen rays, the effect on the circulatory lymphocytes seems to be quantita- 
tively parallel, when determined by blood counts. 

6. The polymorphonuclear neutrophilic leukocytes, when affected at all, 
increase in number immediately after the administration of the roentgen rays 
and then tend to decrease below their normal level. This decrease is fol- 
lowed by a return to normal many days before the lymphocytes reach their 
original level. 

7. The other cells of the blood follow the neutrophilic curve. 

8. Percentage figures, as determined by differential blood counts, do not 
give an accurate indication of the effect of the roentgen rays. It is only when 
these are multiplied by the total white blood count that a figure, representing 
the total number of cells of the series per cubic millimeter of blood, is 
obtained, which varies to the stimulus in a constant manner, the variations 
being practically quantitative. 


STUDIES IN X-RAY EFFECTS. II. STIMULATIVE ACTION ON THE 
LYMPHOCYTES. M. M. Tuomas, H. D. Taytor, W. D. WitTHERBEE, 
J. Exper. M. 29:75 (Jan.) 1919. 


This study consists of blood counts on nine rabbits after an exposure to 
roentgen rays of a 7 to 8-inch spark-gap; milliamperage, 25; distance from 
the target, 8 inches, and time of exposure, twenty minutes. 

In seven of the nine animals, there resulted an increase of the circulating 
lymphocytes. In five of these, the increase was marked; and in two others 
definite, but not striking. 

Of the two animals that showed no stimulation, one showed marked fluc- 
tuation of counts both before and after roentgen rays, and the other little 
or no change. 

The higher penetrating dose (6-inch spark-gap; milliamperage, 5; dis- 
tance from the target, 10 inches, and time twenty-six minutes and fifty-seven 
seconds) given to two animals, produced no appreciable stimulation. 


STUDIES IN X-RAY EFFECTS. III. CHANGES IN THE LYMPHOID 
ORGANS AFTER SMALL DOSES OF X-RAYS. W. NAKAHARA, 
J. Exper. M. 29:83 (Jan.) 1919. 


The small dose of roentgen rays applied to the rabbit has no appreciable 
destructive effect on the lymphoid tissue. Indications of stimulation of the 
lymphoid tissue appear immediately after the treatment, become most pro- 
nounced in from two (in lymph glands) to four days in the spleen, and 
persist, in a slight degree, up to the fourteenth day. These facts suggest that 
the lymphocytosis induced by the small dose of roentgen rays is due to a 
primary stimulative effect on the lymphoid tissue of the animal. 
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STUDIES IN X-RAY EFFECTS. IV. DIRECT ACTION OF X-RAYS 
ON TRANSPLANTABLE CANCERS OF MICE. E. Hy, J. J. 
Morton, W. D. WirHersee, J. Exper. M. 29:89 (Jan.) 1919. 


These experiments indicate that the direct action of roentgen rays in more 
powerful doses than can be applied therapeutically is somewhat injurious to 
tumor cells, but by no means destroys them. Experiment also indicates that 
the cancer cells establish a resistance to the roentgen rays after repeated doses. 
This harmonizes with the experience of clinicians that have succeeded in check- 
ing cancerous growths for some time, but that have reached a point when no 
response can be effected by repeated doses. The rays of low penetration used 
in Experiment 2 are apparently more harmful to tumor cells than the pene- 
trating rays used in Experiment 1. 


CHRONIC PEMPHIGUS VEGETANS OF SEVERAL YEARS’ DURA- 
TION. L. F. Barker and D. W. Carter, Jr., Bull. Johns Hopkins Hosp. 
30:302 (Oct.) 1919. 


The course, symptoms and treatment of this case are described in detail, 
the diagnosis being based on the character of the lesions, clinical course of 
the disease, histologic examination and the exclusion of tuberculosis, syphilis 
and other causes of granulomatous processes. 

The authors are inclined to think this disease is a chronic infectious process, 
though not contagious, clinically resembling syphilis with its pyrexias and leu- 
kocytoses, being chronic and remarkably resistant to treatment, having a ten- 
dency to eccentric extension and presenting a histologic picture of a granu- 
lomatous process. 

In this case at least, there was a predilection for certain areas of the skin 
and mucous membranes, affecting chiefly the perigenital and inguinal regions 
and the axillae, as well as the mouth and throat. 

They think it possible that causative micro-organisms could be situated peri- 
vascularly, as that is the location in which the infiltration of small mononu- 
clear cells is most marked. ; 

The exacerbations and remissions of the disease are strongly suggestive of 
and analogous to the course of some treponemal diseases, especially syphilis 
and yaws. . 
2 Jamiesen, Detroit. 

A CASE OF ACUTE ERYTHEMA RESEMBLING MEASLES. F. H. 

Ketty, Lancet 196:255 (Feb. 15) 1919. 


This is an interesting case report. A boy, aged 15, who previously had had 
measles and four attacks of urticaria, had many of the symptoms of measles ; 
there was considerable edema of the skin generally, with some vesicles and 
bullae associated with an intense rash. Desquamation began on the fourteenth 
day and involved practically the entire body surface, the epidermis separating 
in large sheets, some being several inches long. The etiologic factor could not 
be determined. 

INTRAVENOUS INJECTION OF POTASSIUM IODID IN TABES 
DORSALIS. F. J. Devota, Lancet 196:339 (March 1) 1919. 
This is an interesting report of a case of tabes dorsalis that failed to 


respond to neoarsphenamin treatment; three injections were given with no 
improvement or change in the severity of the pains in the legs. After three 
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intravenous injections of potassium iodid (30 grains dissolved in 4 ounces of 
physiologic sodium chlorid solution), the improvement was rapid. After an 
interval of two months there had been no recurrence of the pains. 


A CASE OF GONORRHEA WITH ARTHRITIS AND KERATOSES. 
NorMAN P. Lane, Lancet 196:377 (March 8) 1919. 


This is a case report of unusual interest: The keratoses were generalized, 
occurring on the body, extremities, in the mouth and on the genital organs. 


CONTACT INFECTION OF CHICKENPOX. Freperic THomson, Lancet 
196:397 (March 8) 1919. 


This is a report on the period of infectivity of chickenpox as studied under 
hospital advantages. There is some reason to believe that the contact infec- 
tion of chickenpox probably ceases about the end of the first week of the 
eruption or at the beginning of the second. Further, that chickenpox may cer- 
tainly be infectious by contact on or before the fifth day. 


CHEMOTHERAPY IN CUTANEOUS TUBERCULOSIS. H. J. Gavvarn, 
Lancet 196:412 (March 15) 1919. 


This is a preliminary report of two cases of cutaneous tuberculosis treated 
with Dr. Ellis’ brass paste. The results were entirely favorable and, in the 
writer’s opinion, the method of treatment is worthy of an extended trial. A 
brief résumé is given of previous work done by German and French investi- 
gators with copper compounds in reference to their effect on tubercle bacilli 
and tuberculous lesions. 


PICRIC-BRASS PREPARATIONS IN THE TREATMENT OF LUPUS 
AND OTHER FORMS OF TUBERCULOSIS. Henry A. E tis, Lancet 
196:415 (March 15) 1919. 


The author used a paste formed by combining basic copper sulphate and 
basic zinc sulphate in the proportion of 86 per cent. basic copper and 14 per 
cent. basic zinc. The combination is definite and chemical; it approximates 
an old formula for making brass. The length of time that the paste is left 
on the area involved depends largely on the depth of the lesion. The prepara- 
tion is applied under zinc plaster every two or three days until the desired 
reaction is secured. There is apparently a selective action as the diseased 
tuberculous tissue is dissolved much more quickly than normal tissue struc- 
tures. The author believes his results are such that they merit a further trial 
of the preparation. 


MILROY LECTURES ON HALF A CENTURY OF SMALLPOX AND 
VACCINATION. Jon C. McVamt, Lancet 196:449 (March 22) 1919. 


The lecturer describes his personal experience with smallpox in Glasgow, 
1871, when he was a young practitioner. The subject is treated in three sec- 
tions: (1) Smallpox as it was and is; (2) vaccination as it was and is, and 
(3) control of smallpox in the present day. 

The lectures are very interesting and many statistics are given which should 
be of great value to those interested in this subject. Special emphasis is 
placed on the importance of revaccination in controlling smallpox. The 
lectures are quite long, and not suitable for a brief abstract. 
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THE WASSERMANN TEST: A CRITICISM OF ITS RELIABILITY. 
CuHarces F. Wuite, A. T. McWuirter and Hucu Barser, Lancet 196: 
(March 29) 1919. 


An attempt is made to criticize closely the accuracy of results secured in 
sritish military hospitals. The question is considered from two points of 
view: clinically and from the point of view of technic. The article is based on 
the study of 5,000 cases. The clinical criticism is favorable and shows nothing 
new of importance. In the criticism of technic the titration of complement in 
the prescribed antigen is emphasized. The complement from fifty guinea-pigs 
were tested and showed a marked difference in the way they were absorbed by 
the antigen. A number of interesting case reports are given. The article is 
of value in that it corroborates the value of the Wassermann test. 


EXPERIMENTAL STUDIES WITH SMALL DOSES OF X-RAYS. 
S. Russ, Heren CuHaAmBers, GLApys Scott and J. C. Morram, Lancet 
196:692 (April 26) 1919. 


The subject matter of the article consists of experimental facts as to the 
effects of small doses of roentgen rays on the blood of rats and on their 
susceptibility to tumor implantation. An attempt is made to show the bear- 
ing of these facts on the present day treatment of malignant disease by means 
of roentgen rays. The authors describe in detail the experiments done and 
the apparatus used. Their conclusions are: 

1 The natural immunity which animals usually have toward the inoculation 
cf spontaneous tumors can be broken down by roentgen-ray exposure sufficient 
to cause the disappearance of the lymphocytes. 

2. The acquired immunity which results from the inoculation of blood or 
other cells into normal animals can similarly be destroyed. 

3. The acquired immunity which is found in animals in which tumors have 
disappeared can likewise be broken down. 

4. Tumor cells from a foreign species, which on inoculation will only grow 
with great rarity, multiply rapidly in a roentgen-rayed animal, until such 
time as the depleted lymphoid system is well advanced in regeneration. 

5. Acquired immunity is destroyed only so long as lymphoid cells are reduced 


in number. 
6. In contrast to these actions an immune condition can be produced instead 
of destroyed by suitable doses of roentgen rays. Roentgen rays when admin- 


istered to an animal, have therefore two actions, quite apart from their direct 
effect on a tumor. 

a. A large dose of rays by destroying the immune condition will favor the 
growth of a tumor. 

b. A small dose by producing the immune condition will help to control 
and may overcome the growth of a tumor. 

The bearing of these facts on the radiological treatment of malignant dis- 
ease in man appears to us to be as follows: Whenever a tumor is exposed 
to roentgen rays the lymphocytes circulating in the blood vessels of the growth 
and of the surrounding tissue will be irradiated, or if the site of operation 
be treated the lymphocytes in the normal vessels and tissues will be similarly 
exposed. It is clear therefore, that though the radiologist may be giving the 
primary growth the dose of radiation required for its disappearance, he may 
at the same time indirectly be encouraging the development of secondary 
growths by lowering the natural powers of resistance of the patient, especially 
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if this comparatively large dose is repeated at fortnightly intervals as in post- 
operative treatment. 

It would appear profitable therefore to take all possible precautions to pre- 
vent the destruction of such cells as the lymphocytes, which, there is good 
reason to believe, play a defensive role in many varieties of malignant growth. 


PRIMARY SYPHILIS. SuHerpon F. Duprey, Lancet 196:737 (May 3) 1919. 


A comparison of diagnostic methods, treatment and the syphilitic clinic is 
discussed by the author. The work was done in the R. N. Hospital, Chatham, 
and some very interesting statistics are given. The author’s conclusions are: 

“With the systematic use of laboratory methods a certain diagnosis should 
be obtained in practically every case of pritaary syphilis. When a spirochaete 
search is negative a Wassermann reaction should always be employed. Clin- 
ical diagnosis is so uncertain as to be practically useless. This was recognized 
long before present methods, in the old teachings that syphilis should diagnose 
itself by the appearance of secondary signs. This old doctrine approaches 
malpractice, yet it is by no means dead.” 

The luetin reaction is useful in a few cases, in helping to decide whether 
an apparently early infection is not really of long duration. For an ordinary 
early case of syphilis two or three doses of arsphenamin or one of its sub- 
stitutes, followed by a long and thorough course of mercury, is a good routine 
treatment. 

When possible, the treatment should be controlled and followed by periodic 
examinations of the blood and cerebrospinal fluid when in a few instances 
the call for more intensive methods of treatment may be anticipated. The 
more cases treated at one center, the greater the economy and efficiency, and 
each medical officer should have in his own hands the laboratory as well as 
the clinical work. By this means the medical man dealing with syphilis should 
get a more balanced view of the whole problem than if he confined himself 
to either the laboratory or the ward. 


WASSERMANN TESTS: THE OCCURRENCE OF VARIATIONS IN 
THE RESULTS OF SUCCESSIVE TESTS: THE CLINICAL APPLI- 
CATION OF THE DATA. C. H. Brownine and E. L. KENNAway, 
Lancet 196:785 (May 10) 1919. 


This is a very interesting article which should be of special value to serol- 
ogists. The authors discuss the sources of discrepancy in results and place 
emphasis on the fact that the complement is an important source of variation; 
since as was pointed out by Browning and McKenzie, there is no constant 
relationship between its hemolytic power and its capacity for being bound by 
the mixture of antigen and antibody. 

Summary: 1. When the same specimen of syphilitic serum is repeatedly 
examined for complement fixation in the Wassermann test, the actual amounts 
of complement fixed vary greatly on the different occasions. These variations 
are quite irregular, and depend on factors which cannot, so far, be rendered 
constant. 

2. This result prevents the attaching of clinical significance to minor varia- 
tions in positiveness obtained on repeated tests of the same patient’s serum, 
for example, under treatment. 

3. The evidence shows that the criterion of positiveness or negativeness of 
a serum should not be determined by the absolute amount of complement fixed, 
but by the amount of fixation relative to that produced by a known negative 
serum. 


Waucu, Chicago. 
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Society Transactions 


NEW YORK DERMATOLOGICAL SOCIETY 
Semicentennial Celebration 
ANNIVERSARY ADDRESS. Dr. George Henry Fox 


Mr. President and Members of the Society: As the oldest active member 
of this society (in point of membership) I have been asked to occupy a little 
time tonight in a backward look over some of its earlier years. Dr. Sherwell 
and I both joined the society in 1873. Since Volume 1 of our records has 
unfortunately been lost, it is difficult to tell the exact month when each joined, 
but I find that my name precedes his in the little book containing the Consti- 
tution and By-Laws which all of you have signed. 

We have gathered tonight to celebrate an important event which occurred 
a little more than a half century ago, the birth of the New York DerMato- 
LOGICAL Society, the oldest organization of its kind in the world. Fifty years! 
It seems indeed a long period when taken out of an individual life although 
when viewed from a geologic or even an historic standpoint, it is but a 
minute fragment of infinite time. Fifty years ago! I imagine the words 
sound quite different to you who were unborn at that time than they do to 
the few of us whose memory covers a somewhat longer period. 

Let us now go back in thought to that remote time and look around us 
for a brief moment. Fifty years ago! The profession of medicine was dif- 
ferent then in many respects from what it is now although the men who 
practiced it were on the whole very much like the good, bad and indifferent 
doctors whom we know today. They were ignorant of many medical facts 
which are now regarded as of the highest importance but, on the other hand, 
they knew a great deal of various cognate sciences in which most of us would 
doubtless pass a wretched examination. The doctor of fifty years ago was 
interested in and knew something of chemistry, was a past master in materia 
medica, and was almost invariably a practical pharmacist. When practicing 
in the country he could give the botanical name and tell the medicinal quali- 
ties of every plant that grew along the roadside or in the woods or meadows. 
He was an expert in interpreting the peculiar sign language of the tongue and 
pulse, but was forced to make his diagnosis without any thought of the 
function of the ductless glands. He believed that cleanliness was next to 
godliness, although he had little or no conception of germs in the etiology 
of disease. Of the fundamental principles of modern psychoanalysis he was 
densely ignorant, but this lack was more than counterbalanced by an abun- 
dance of common sense. Apart from a familiar acquaintance with the erup- 
tive fevers and a somewhat confused idea of itch and salt rheum, his knowl- 
edge of skin diseases was practically nil. Most of you gentlemen who glory 
in this special branch of medicine, who know so much—and yet so little 
compared with what might and probably will be known in the next generation 

















SOCIETY TRANSACTIONS 81 


—can hardly realize the fact that only fifty years ago dermatology was taught 
in only one or two colleges in this country, and that the average practicing 
physician had never even heard of it. 

In the foreign capital cities men like Hebra, Erasmus Wilson, Bazin and 
Hardy were devoting their lives to the study and teaching of this branch 
of medicine and among the students who came to them from all quarters of 
the globe were a few from the United States. To one of these, Dr. Faneuil D. 
Weisse, who had studied under and discussed the subject of an American 
society with Professor Wilson in London, the idea first occurred that a society 
could and should be organized in New York City for the study of diseases 
of the skin. As this idea was subsequently put into effect, it seems to me 
that it is no more than justice to recognize Dr. Weisse as the founder of 
our society. 

Dr. Weisse evidently discussed his plan with a number of New York physi- 
cians, more or less interested in the study of skin diseases, which resulted in 
having a meeting called on Tuesday evening, May 18, 1869, at the house of 
Dr. Henry D. Bulkley, 42 East Twenty-Second Street. This call was signed 
by Drs. Faneuil D. Weisse, Henry D. Bulkley, Henry G. Piffard and Foster 
Swift. There were twelve physicians who attended this meeting of organiza- 
tion, including Drs. William H. Draper and Robert W. Taylor, whose names 
are inseparably connected with American dermatology, and others who may have 
been interested in dermatology at that time, but whose names are not generally 
associated with it, namely, Drs. A. W. Stein, G. A. Winston, F. Zinsser, H. G. 
Forbes, J. H. Ripley, Charles I. Pardee, S. A. Raborg and A. S. Hunter. 

At this meeting, Dr. Zinsser suggested the propriety of combining vene- 
real with skin diseases, but it was decided to restrict the object as well as 
the name of the society to dermatology. (In 1872, however, a new consti- 
tution and by-laws was adopted in which the object of the society was declared 
to be “the study of cutaneous and venereal diseases.”) A committee appointed 
at this meeting to draw up a constitution returned “in a short time” after 
retiring and submitted a constitution and by-laws which had evidently been 
prepared in advance of the meeting and which was adopted by those present. 
This document was soon after inscribed in a small black book and signed by 
twenty-seven men, none of whom is now living so far as I can ascertain, 
with the exception of Drs. Edward L. Keyes and Lucius D. Bulkley. As the 
modern high cost of living was unknown in those days, the initiation fee 
was placed at $2.50, and the annual dues made $2, payable in semi-annual 
sums of $1 each. 

When I came to New York in 1873, and shortly after joined the society, 
Dr. Freeman J. Bumstead was one of its most prominent members. He was 
professor of venereal diseases at the College of Physicians and Surgeons, and 
held a high reputation as an author. He was a handsome man with a full 
dark beard, and of dignified and scholarly appearance. To those who knew 
him well, he was extremely genial. I met him first in Vienna where he came 
during a long vacation, and where he was not too proud to sit with several 
of his former pupils on the front bench in Hebra’s clinic. As he seemed very 
anxious to meet Dr. Heinrich Auspitz who had recently established the Vienna 
Poliklinik, where I was then acting as an assistant, I volunteered to intro- 
duce him and well recall his hesitancy as he thought of an extremely critical 
review he had written of a recent book by Auspitz. Their meeting, however, 
was a most amicable one. Later, in Paris we met again, and together attended 
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the genito-urinary clinics at certain hospitals which were held, as I well 
remember, at so early an hour that we usually went to them before having 
a mouthful to eat. 

Of equal prominence in the medical profession was another member of our 
society, Dr. William H. Draper. He had laid a firm foundation for dermato- 
logic teaching through his study in Europe and for many years lectured on 
skin diseases in the College of Physicians and Surgeons. He was a charming 
man though somewhat reserved in his manner, and in his later years was 
forced by his increasing general practice to give but little attention to derma- 
tological work. 

Another prominent, if not as popular a member of the society, was Dr. 
Morris H. Henry, editor of the American Journal of Syphilography and 
Dermatology. He was a red-faced gentleman of affable appearance, but 
extremely bluff and aggressive in both his speech and manner. Whether inten- 
tionally or unconsciously, he succeeded in irritating the older and terrorizing 
the younger members of the society, and although his conduct of the journal 
was most creditable to himself and to the profession, his petty squabbles with 
his contributors seemed to take much of the joy out of their lives. Long after 
his connection with the society ceased it might have been truly said of him 
“Gone but not forgotten.” For many a year after I joined the society, Dr. 
Henry’s peculiar eccentricities formed a never ending subject of discussion as 
we were gathered around the table after our regular monthly meeting. 

In the early days of our society, the collation or supper which followed 
each meeting was a much more elaborate affair than the simple “spread” of 
the present day. Midnight invariably found us eating and drinking, while 
the discussion of various topics and the telling of stories by members and 
by guests, invited on account of their ability in this line, often lasted nearly 
through the night. I remember that Dr. Allan McLane Hamilton in particular 
used to drop in frequently after adjournment of our regular meeting and 
entertain us by the hour with his brilliant stories and vaudeville impersona- 
tions, while Dr. William T. Bull favored us with a song on many occasions. 
Sumptuary laws were passed at frequent intervals by the society but were 
never enforced. When any member had entertained lavishly and was some- 
what stunned by his household bills for that month, he would often offer a 
resolution at the next meeting of the society to the effect that the cost of the 
supper should not exceed $1 a plate. The motion was always promptly carried, 
and the law invariably disregarded. 

Dr. Fessenden N. Otis, another prominent member of the profession and 
of our society, was one of the worst offenders. Being a high liver himself, 
and having a large and lucrative practice, he always provided champagne and 
the choicest delicacies of the season whenever it came his turn to entertain. 
Many muttered protests might have been heard the next morning before office 
hours, but I do not recall, nor do I find any record in our minutes, that the 
offender was ever publicly censured for his misdemeanor. Dr. Otis made a 
great reputation in genito-urinary surgery, although his views as to sounds 
of large caliber were regarded by many surgical colleagues with the same 
horror that the silver theories of Mr. W. j. Bryan were once looked on by 
conservative bankers. Of one member of the society who never exhibited any 
cases nor uttered a word in the discussion of those shown by others, Dr. 
Otis once made a remark which I can never forget. He said he had never 
known this quiet member to open his mouth—except, to put in an oyster. 
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Dr. Frederick R. Sturgis, another active member of the society, was for 
many years associated in practice with Dr. Bumstead. He was one of the 
most genial men I have known and a favorite with all who knew him well. 
He lacked certain qualities essentia! to great succéss in practice, and in medi- 
cal politics to which he devoted much attention he often appeared to be on the 
wrong, or at least, on the unsuccessful side. 

Dr. Thomas A. McBride, whose early death was a loss to the medical 
profession which it is now difficult to appreciate, was in my opinion, the most 
brilliant man ever associated with this society. He was a profound student 
and richly endowed as to mental qualities. Though not a specialist, he was 
an excellent dermatologist while at the same time he was thoroughly versed 
in neurology and nearly every other branch of medicine. 

Dr. F. LeRoy Satterlee was another very active member. He was greatly 
interested in the study of rheumatism and was inclined, as we sometimes 
thought, to regard nearly every dermatosis from a purely rheumatic standpoint. 

Dr. Henry G. Piffard was undoubtedly the most remarkable man we have 
ever had with us. The characteristics of his peculiar genius cannot be summed 
up in a few words, and some lengthy reminiscences of this colleague have 
already been presented to the society (J. Cutan. Dis. February, 1911). 

Of Taylor, Foster, Lustgarten, Morrow, Jackson, Dade and others who have 
honored the society by their membership, and whose memory we shall ever 
cherish, I would gladly speak. But as most of you knew them well, a tribute 
of praise on this occasion would seem unnecessary. Of the few former active 
members who are still living, I need not speak. Some are here tonight, and 
can speak for themselves. 

Many societies of various sorts and for various purposes are frequently 
started with a blare of trumpets, and die of inanition as soon as the initial 
enthusiasm cools. When a society can celebrate its semicentennial anni- 
versary, it is no longer an experiment, and can justly claim to be regarded as 
a permanent institution. The New York Dermatological Society will con- 
tinue to be in years to come, as it is now, the oldest dermatological society 
in the world. May we and our successors do our utmost to make it, if pos- 
sible, the best society! 

And now let us skip from fifty years ago to fifty years hence, and attend 
in spirit the centennial celebration of the founding of our society. Possibly 
one or more of you younger men may be there with the aid of a cane or 
crutches, and may indulge in a few reminiscences of the past as I have done 
tonight. But in all probability it will be another group of men who gather 
at that celebration, and I can imagine how someone will ransack the archives 
to discover a few facts relating to the founding of the society, and perhaps 
run across some brief references to this modest celebration we are having 
tonight. ; 

I wonder if the original members of our society, occupied as they were in 
the details of organization, ever dreamed of a possible centennial celebration! 
Probably they were content to let the future take care of itself, and evidently 
did not worry at all about it. 

When I was a small boy I used to sing, or try to sing, for my father a 
song entitled “A Hundred Years to Come.” The words were meaningless to 
me, but they seemed to impress my father as being worthy of thought. And 
they now impress me in the same manner. With your indulgence I will con- 


clude by repeating them. 
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Oh, where will be the birds that sing, 
A hundred years to come? 

The flowers that now in beauty spring, 
A hundred years to come? 

The rosy lip, the lofty brow, 

The heart that beats so gaily now, 

Oh, where will be love’s beaming eye, 

Joy’s pleasant smile and sorrow’s sigh, 
A hundred years to come? 


Who’ll press for gold this crowded street, 
A hundred years to come? 
Who'll tread yon church with willing feet, 
A hundred years to come? 
Pale, trembling age, and fiery youth, 
And childhood with its brow of truth; 
The rich and poor, on land and sea, 
Where will the mighty millions be, 
A hundred years to come? 


We all within our graves shall sleep 
A hundred years to come! 
No living soul for us will weep, 
A hundred years to come! 
But other men our lands shall till, 
And others then our streets will fill, 
While other birds will sing as gay, 
As bright the sunshine as today, 
A hundred years to come! 


Dr. E. P. Bronson: Never did I wish I were a more ready speaker than 
at the present moment. Written words never have the effect of words spoken 
directly and impromptu from the heart. But when the heart is full one’s 
utterance is liable to become disordered and his ideas go astray. What | 
have to say can be better condensed, if I write it. 

First, I want to thank you for the honor of your invitation to join you 
in this semicentennial celebration of the New York Dermatological Society. 
Furthermore, I want to assure you of my deep appreciation of the honor you 
paid me when you made me one of your honorary members. 

But before I go on I must free my mind of a story that some haunting 
devil of a Puck is continually prompting me with. The trouble with it is that 
though it has a point I am afraid you won't get it right at first, but with 
a certain amount of explanation afterward I hope to make it quite clear and 
so shame the devil. An Englishman, speaking at the Quill Club the other 
night, in referring to the differences of speech in England and America and of 
the apprehensions he had that he should not make himself understood, told 
us how he had been surprised by a compliment paid him after an address in 
some Western town by one of his auditors who said that his speech was 
“bully” because he spoke “just good American.” This reminded him, he went 
on to tell us, of a clergyman who had been preaching in a lunatic asylum. 
When he had finished, one of the inmates approached him and said: “That was 
a very good sermon, much better than the other minister’s that preached last 
week.” The clergyman was pleased and asked what it was that the man par- 
ticularly liked about it, and the answer came: “We all liked it because you 


are just like one of us.” 

Now this Englishman had not the slightest intention of casting a slur on 
Americans, and you will surely believe me that I would be incapable of a 
gibe at you. Indeed, the point of this story lies in the obvious contrast of 
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conditions—a condition of inverted polarity, one might say. No more would 
I think of comparing myself with the fluent and always felicitous first speaker, 
my friend, Dr. Fox, than I would call this eminently sane and worthy society 
of dermatology a lunatic asylum. I am sure you see my point now, though 
it takes a little ratiocination. In fact, the only lunatic among you was | 
when I left you before I had to—not an escaped lunatic, that would be 
ambiguous. Yes, I do know of one other. I happened to be placed next to 
him at a dinner not long ago. We had not conversed much together when 
suddenly he asked me if I was still a member of the New York Dermato- 
logical Society and the Association. “No,” I replied, “I resigned my member- 
ship in both some years ago.” “I got out too,” said he, “I had had enough 
of it.” And I wondered why. Now he was a worse lunatic than I, though | 
was surely one in resigning when | did. I was sane enough afterward to 
realize my loss and regret it. I felt that I had surrendered my privileges as 
an active member too soon. I was always devoted to the society, and I 
dreaded becoming a “back number.” In the early days, the most interesting 
cases presented were chiefly for diagnosis, as no doubt they are still. But the 
diagnosis was chiefly founded on the external appearances, and the form and 
character of the cutaneous lesions. That sort of diagnosis was what was 
especially taught in my time in Vienna, where for two years I followed the 
teachings of the great Ferdinand Hebra, than whom there never lived a 
greater adept in this method of diagnosis nor a more fascinating teacher of 
dermatology. Neumann and Kaposi, whose methods were nearly the same 
as that of Hebra, I also followed closely. It might be called the graphic or 
pictorial method of diagnosis. Every skin disease displayed its own picture on 
the skin, had its special and particular physiognomy by which the trained 
eye could always recognize it. One did not need to dig out the itch mite-to 
diagnosticate scabies nor make a Wassermann test to determine whether a 
lesion was syphilitic or not. When I came back and joined this society, I 
flattered myself that I was fairly proficient in this superficial or graphic 
method of diagnosis, and the animated discussions we used to have over the 
many curious cases that were presented at our meetings interested me exceed- 
ingly, and I fancied I could take an intelligent part in them. But later on, 
when you began to delve deeper, and pursued more or less devious paths into 
regions where I was less familiar, I] was a laggard and found more and more 
difficulty in keeping you within hailing distance; and with that came the cold 
fear that I was becoming a back number, that I was falling into that lamentable 
state of obsolescence of the old member, referred to by Dr. Fox, who “never 
opened his mouth but to drop an oyster into it.’ And so I dropped out to 
make room for some one of more youthful enthusiasms and more modern 
ideas. But I still have, and always shall have, great affection for the New 
York Dermatological Society; and to have loved and lost is better than never 


” 


to have loved at all. 

I would like to add a word of reminiscence concerning some of our former 
members whose memory should be preserved. 

Dr. Frank Foster was a man of cultivation, of refinement, of literary ability, 
and a good friend whom I shall always remember with a feeling of tenderness. 
Dermatology was not especially his forte, though for a time he held the chair 
of dermatology at the College of Physicians and Surgeons, thus preceding 
Dr. Fox. He was essentially a man of letters; his great medical dictionary, 
which was to have been his magnum opus, was a splendid scheme, but the 
scope of it had to be greatly curtailed because of certain exigencies of its 
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publication. Four large volumes were completed, but in the last one all the 
subjects included between MINN and ZYTH had to be crowded into the 
last —fourth volume. Notwithstanding its curtailment, it remains a valu- 
able work, and a monument to Dr. Foster’s high aims and industry. There 
were eleven collaborators, of which I was one, and during the two years 
that I devoted a large part of my time to it I never engaged in work more 
fascinating and congenial. Foster also was the editor of the New York Medi- 
cal Journal for a long term of years. I was also associated with him in this, 
making the abstracts for subjects pertaining to dermatology and syphilis. In 
both of these tasks I was thrown into intimate relations with him, and always 
found him a most indulgent and helpful taskmaster. Whenever I had written 
a paper I was apt to take it to him for an opinion.. His comments and criti- 
cism were always tactful and most kindly. I shall ever cherish his memory. 

We all remember Bob Taylor well—his faults and his good traits. He 
was a man of strong antipathies and was fond of scraps; and yet he had a 
warm heart. With his friends, his cordiality was pronounced. He was 
extremely sensitive, but I always thought he was singularly eager to be liked. 
He was, withal, a man of great industry and of signal achievement. 

Among all our members there has been none more brilliant, more versatile, 
more interesting than Dr. Piffard. There was no new phase of thought in 
dermatology, in therapeutics, or in almost any field of scientific progress, in 
which he did not become interested, often intensely—and to which he was 
not able to contribute something worth while. His energy, his driving force, 
was tremendous, but he was also a man subject more or less to erratic impulses. 
Though he never was a superficial worker, it must be confessed that some- 
times his work was marred by these impulses. Not only in connection with 
more serious subjects was this observed, but also even in his contributions in 
the realm of sport, for he was a good sportsman. He showed here often a 
curious whimsicality. For example, in canoeing, which at one time engaged 
his interest, he had a canoe with a fish for a private signal, and when asked 
the name of the craft he said it was Psyche, with the explanation that some 
illiterate person after spelling out this name on the stern of a boat, remarked 
it was a durned queer way to spell fish. Another whimsicality was his idea 
of a suitable model for a sailing canoe. Canoes easily capsize. He wanted 
something that would stand up better, so he took for his model the longi- 
tudinal section of an egg. The craft was very staunch, and went all right 
except that when in sailing on the wind he wanted to change to the other tack 
the thing would not go about, so that he was forced to use a paddle or else 
jibe around. But with all his erratic peculiarities his alert mind and abound- 
ing energy was a stimulating example for us all, and his extraordinary per- 
sonality will long be remembered. 

My impressions of Dr. Morrow were given at the Memorial meeting held 
at the Academy of Medicine in his behalf shortly after his death. His greatest 
contribution to medicine was his fine work on Social Diseases and Marriage. 
Social diseases is a somewhat ambiguous term, and of course is used as a 
euphemism for venereal diseases. This work and the foundation of the Society 
for the Prevention of Social Diseases were those on which his fame chiefly 
rests. I have sometimes thought that because of certain f¥annerisms Dr. 
Morrow’s good points were often underestimated. He had a manner that was 
partly perhaps indigenous to the South, and partly perhaps due to a habit 
acquired in his early days as a school teacher. It seemed somewhat magisterial 
and dictatorial, but it meant but little and was wholly devoid of any con- 
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scious offense. At heart, Dr. Morrow, when you came to know him well, was 
the kindest of friends, a most indulgent host, and a capital companion, inter- 
esting and humorous. No amount of work seemed to appall him, and it was 
doubtless its excess that was accountable for his early death. 

Dr. Jackson was for many years my assistant at the New York Polyclinic. 
I knew him well, always liked him, and held him in high esteem. A more 
conscientious, thorough-working, dependable soul never lived. He was a plod- 
der, but he always plodded in the right direction, and was a most effective and 
useful worker in the society. It is my wish to pay him a merited and affec- 
tionate tribute. 

Dr. E. L. Keyes, Sr.: Fifty years ago—and now the baby has grown up 
and the ugly duckling has become the glorious, spotless, resplendent swan. 

Memories are kindled floating back with the misty past—for I too had 
been born fifty years ago, and seventy-five years and even more—so that my 
memories may be allowed to be misty, and not only my memories, but my 
memory. 

My first recollection of the society is that of the meeting at Dr. Bulkley, 
Senior’s house—Twentieth or Twenty-First Street near Fourth Avenue. 
Fanueil D. Weisse, I believe, was there, perhaps also Foster Swift. I am 
sure of Dr. Van Buren and Dr. Bulkley, Sr., and I think Frank Foster was of 
the number—the topic being a discussion as to the advisability of forming a 
dermatological society which had already been started and taken shape, and 
presently the presentation of a case of tubercular leprosy, astounding all by 
its novelty and its gruesomeness. 

In those early days a paper was usually read at the meetings, the clinical 
part was secondary, as was also the supper, it being often little else than 
cakes and ale with perhaps some cheese thrown in. 

Then the society became fuller and more active in function—new elements 
came in—M. H. Henry, Prince Morrow, Henry G. Piffard (Brains, as we 
called him), and Bob Taylor, who made things lively with their good-natured 
mutual animosities, which they aired freely in open meeting. 

Then the social element took the lead and the activities of the society 
dwindled until it became necessary to introduce a by-law that absence from 
a meeting without valid excuse should constitute a punishable misdemeanor, 
and I think that even tardiness in getting to the meeing was fined. 

Then I remember that an ordinance was passed restricting the cost of the 
supper to a certain sum—but this like other sumptuary laws soon fell into 
disuse. 

Then came a period when the quantity of cases presented became almost 
greater than the society could digest, and then presently a period when the 
quality of the clinical goods presented became too rich, and it constantly hap- 
pened that cases were presented to which the society would not and could not 
give a name—a circumstance that gave me an opportunity presently to offer a 
resolution that if any man presented a case that could not be classified by the 
society and diagnosticated, this would be sufficient cause for dropping him 
from the society. Sherwell was often under the ban for this cause. 

I recall Dr. Fox’s first entrance into the society. It was at my house, 
210 Madison Avenue. He entered through the front door into the society, and 
at the same time into my heart where he has remained ever since. 

And so I must congratulate you, gentlemen, as having grown great and 
strong—and having more than preserved your youth, as well as having a 
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foster brother in the field—as I may call the Junior society—and I wish God 
speed to the new order of things, and all prosperity in the years to come. 


Dr. SAMUEL SHERWELL: Dr. Sherwell being called on complimented Dr. 
George H. Fox on his excellent though all too brief summary of the history 
of the society, and his comments on many of the older members thereof. The 
speaker had had the honor of being received into membership in the same 
year as Dr. Fox, and agreed fully with him in his remarks and conclusions. 
Perhaps not enough had been said about the good work of some of the other 
old members, such as Jackson, Robinson, Bulkley, and others. He deplored 
the perhaps unavoidable tiffs and disagreements that had occurred in this 
society, but they will, in the nature of things, occur in all and kindred socie- 
ties, human nature remaining always the same. He (Dr. Sherwell) agreed 
in the estimate of all the members who had spoken before him in regard to 
our deceased member, Dr. Piffard, that versatile genius not only of derma- 
tology, but of so many other things. He (Dr. Sherwell) had also listened with 
great pleasure to the remarks and reminiscences of the previous speakers, 
and joined with them in their expressed wishes for the continued life and 
prosperity of the society; he had been personally of some little service in the 
past years, which had been more than recognized and rewarded by the society. 
He could wish now that he had made a better record, as naturally by the age 
limit his cooperation must soon cease. In conclusion he reiterated his earnest 
wishes for the still greater development and prosperity of the society and 
that the motto of “Crescit eundo” would be earned and deserved as it no doubt 
would be. 

Dr. HicGHMAN: Gentlemen, our toastmaster has taken me unawares in 
requesting me to address you tonight. In calling me to my feet he has 
designated me as representing the youngest or tertiary phase of this society. 
For my own part I should have preferred remaining latent, but since I 
have been provoked into activity, the further pathologic effects be on our 
toastmaster’s head! I came to listen and not to speak, for I have been awed 
by the noble and venerable traditions of this society, the delightful recital 
of which, by the other speakers, has made this evening so pleasant. 

It is impossible for me to contribute to your pleasure in their vein. May I 
be permitted though, to dwell for a moment on a subject which so august a 
body as ours should have in mind? In recent years since the study of syphilis 
has emphasized the importance of that disease, attempts have been made in 
various quarters to separate syphilis from dermatology. In three institu- 
tions in the East there are separate departments for the study and treatment 
of syphilitics. Only one of these, that of the Harvard Medical School, is really 
well conducted. But here we find two distinct chairs, namely, that of derma- 
tology and that of syphilis doing the work that might equally well be done 
under single leadership. In other words, there is an unnecessary reduplica- 
tion of effort and equipment. The other two medical schools in which there 
is a similar division have syphilis departments so weak as to be ludicrous, 
and charity compels one to conceal their names, although publicity might be 
advantageous to the doctrine inherent in my words. In one medical school 
in New York an attempt is being made to separate syphilis from dermatology, 
and to place it under the control of the chair of internal medicine. The 
absurdity of this is patent enough to any one whose experience gives him an 
insight into the knowledge that the average internist has of syphilis. 

Traditionally the study of this disease has made its greatest progress under 
the guidance of dermatologists. In witness of this it is necessary only to 
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recall such names as Fournier, Ricord, Neisser and Finger. In our own 
country the subject is best taught at Ann Arbor, the College of Physicians 
and Surgeons and the Bellevue Medical School in New York and in the 
Jefferson Medical School in Philadelphia, all institutions in which the pro- 
fessor of dermatology teaches syphilis. The members of this society should 
lose no chance to emphasize these facts, and it is urged that we change our 
name to the New York Dermatological and Syphilographic Society to give 
weight to our attitude. 

You will forgive me, gentlemen, for having burdened you with words of 
such earnest purport, but I believe that this occasion is timely, and the moment 
is ripe for dermatologists to defend their traditions against a coterie who con- 
sider any change an evidence of progress. Actually such a change would place 
the teaching of this important disease in the control of those least equipped 
to teach it properly. The New York Dermatological Society today is cele- 
brating its golden anniversary; it is the oldest organization of its kind in 
the world. Its voice lifted in solemn protest would command respect. 


CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, March 19, 1919 


Davin LiepertTHAL, M.D., Chairman 


CASE FOR DIAGNOSIS. Presented by Dr. McEwen. 


A man, aged 27, who had been in Y. M. C. A. work in Mesopotamia from 
December, 1917, to August, 1918, and in India in September, 1918, when first 
seen in January, 1919, presented: (1) a small crust-covered lesion, 0.5 cm. 
in diameter, on the right temple; (2) a slightly larger crusted lesion on the 
left jaw, showing some pus; (3) a bluish-red lesion on the first phalanx of 
the left middle finger, on the dorsal side, approximately 1 cm. in diameter, 
showing small ulcerations and surrounding infiltration. The temple and finger 
lesions appeared in July while he was in Mesopotamia, and the jaw lesion 
appeared in September, in India. The former lesions appeared over night as 
blisters. simultaneously; the latter began as a “pimple.” There was no known 
cause, such as insect bites or contact. When first seen the face lesions seemed 
to be ordinary pus infections. He had been treated by antiseptic ointment 
and roentgen rays. The face lesions practically healed, with slight scarring. 
The finger lesign was larger, with newly developing small outlying papules; 
the centers were at one time verrucose, but this appearance was passing. The 
lesions were said, by doctors familiar with that condition, not to resemble 
Oriental sore. 

DISCUSSION 


Dr. Wie was not familiar with Oriental disorders, and did not care to 
offer a diagnosis. 

Dr. ZEISLER made a diagnosis of lupus erythematosus. 

Dr. Harris believed it to be either lupus erythematosus or lupus vulgaris. 

Dr. McEwen thought it might be tuberculosis of the skin. It did not cor- 


respond to the Oriental sores he had seen, and those who had observed the 
case in the hospitals abroad had stated that it did not look like Oriental sore. 
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An interesting thing about the case was the recent development of the outlying 
papules; there seemed to be a lymphatic spread. It had not been possible to 
secure a section for microscopic examination. 


EXFOLIATIVE DERMATITIS OF THE FINGERS. Presented by Dr. 
STILLIANS. 


A Jewess, aged 54, had suffered from psoriasis since she was 15 years of 
age. For the last two years she had been under treatment with chrysarobin 
ointment and low proteid diet. She improved but her skin was never ciear, 
and new lesions frequently appeared. In past years she had had several attacks 
of swelling of the lips. Early in February, 1919, she noticed itching of the 
palms and fingers, and soon after the finger tips felt hard. On palpation the 
ball of the finger felt as though covered by a stiff but fragile crust, and was 
pitted. This cleared up in a few days with desquamation, but recurred on 
March 8, and on the day of demonstration the last phalanges of several fingers 
were desquamating in large flakes. 


DISCUSSION 
Dr. Harris believed the desquamation of the fingers was caused by some 
treatment she had received. He did not believe it was psoriasis, although she 
had psoriasis of the finger nails. 
Dr. WILE agreed with Dr. Harris that it was some mechanical desquamation. 


XERODERMA PIGMENTOSA. Presented by Dr. Harris. 


A boy, aged 8, born in this country of German parents, had had a skin 
eruption for two or three years, which was gradually getting wortse. He came 
from a small town in Illinois, and the physician stated definitely that there 
was no similar case in the family. The lesions were present on the face, 
neck, hands and upper part of the chest. There were reddish macules, small 
brown to black freckles and in places distinct ulcers. There was marked 
ectropion and photophobia. The case was a typical picture of the condition. 


PSORIASIS? Presented by Dr. Ormssy. 


A girl, aged 14, had had the disorder eight years. The first lesions 
appeared about the left elbow and spread upward and downward from this 
point. At the time of presentation there were plaques varying in size from 
a half dollar to a dollar and larger, having a linear arrangement, extending 
from the shoulder to the wrist in the area usually occupied by a nevas. The 
plaques were made up of scaling papules and were indistinguishable from 
ordinary psoriasis. They had not voluntarily disappeared since the beginning; 
under treatment they had partially cleared up, but promptly recurred. 


DISCUSSION 


Dr. IrviNE ventured the diagnosis of lupus erythematosus. It was unusual 
in the site and type of lesions. There was very little scarring and a consider- 
able amount of scaling which was very suggestive of lupus erythematosus. 

Dr. Harris thought it was hypertrophic lichen planus. It probably was not 
lupus erythematosus for there was involution without scarring. There was 
marked pigmentation. 
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Dr. McEwen said his first guess would be nevtis linearis; his second, 
hypertrophic lichen planus; of the two he was more inclined to the former. 
He did not consider it a lupus erythematosus. 

Dr. SENEAR considered it a hypertrophic lichen planus. 

Dr. WILE was impressed with the case just as Dr. Irvine was; the situation 
and distribution of the lesions was most unusual, but the girl had lesions on 
the scalp also, and had lost a small amount of hair back of the ear. He felt 
that he could demonstrate a small amount of atrophy and for this reason he 
was much in favor of the diagnosis of an unusual form of lupus erythematosus, 
and would not have hesitated a moment about this diagnosis had the lesions 
been on the face. 

Dr. Ormssy stated that he had first seen the patient about four weeks 
before, and at that time the patches were like psoriasis, but he thought it 
strange that the lesions should be distributed in a line. At the lower end there 
was a scar which had been produced by cauterization; all the other lesions 
were of the psoriasis type. The patient was put on the Asiatic pill and 
ammoniated mercury ointment treatment, and in ten days the lesions had prac- 
tically disappeared without scarring, and with but moderate thickening and 
brown pigmentation. She was seen about three weeks later, and the treatment 
was suspended to allow the lesions to develop. There were lines of thickening 
on the forearm even after she had improved, and it seemed likely that if treat- 
ment were continued the whole process would clear up. He had treated nevi 
with carbon dioxid snow, roentgen rays and other methods, and they would 
not disappear unless radically removed; so the diagnosis of nevus was an open 
one. Lupus erythematous at the age of 5 would be extraordinary, and he never 
had seen it clear up to this extent. Some of the lesions corresponded to the 
psoriasiform nevus. It was unusual for a case of psoriasis to present the 
features and history noted here, but it must be considered. 

Dr. WILE said it still did not appeal to him as psoriasis. He agreed that 
lupus erythematosus was rare at 5, but thought psoriasis was just about as 
rare at that age. Lupus erythematosus could disappear just as well under any 
form of treatment or without treatment. The lesions sometimes disappeared 
in two or three weeks and then recurred, and he had seen cases of lupus 
erythematosus which left practically no scar, cases in which the parakeratosis 
was the main feature and the reaction in the cutis very mild. He was still 
unconvinced that it was psoriasis 6r a psoriasiform nevus. 

Dr. Harris asked Dr. Ormsby whether he knew what the Germans meant 
by the “strichtformige” eruptions. He had shown a case which had lesions 
that disappeared under treatment, and later Dr. Quinn showed a similar case 
in which there was disagreement as to diagnosis. According to some observers, 
these cases responded to treatment. 

Dr. Ormssy said he knew that lupus erythematosus sometimes disappeared 
without leaving scars, but as a rule not so quickly. He believed the treatment 
was the cause of the disappearance of the lesions in this case. It was usually 
taught that psoriasis sometimes began at the age of 5 years or earlier, but 
this was not the case with lupus erythematosus. The latter disorder was some- 
times seen at the ages of 10 or 11; but it was extraordinary to find it limited 
to the arm. He expected to be able to get a histologic section very soon, and 
that would demonstrate the nature of the case. He was convinced that psoriasis 
could act as this condition had, and there was no reason why a psoriasis 
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affected by some nervous complication could not appear in a line as this did. 
He had had considerable experience with lichenoid nevi, but they did not clear 
up under ordinary treatment. 


CASE FOR DIAGNOSIS. Presented by Dr. LrepertHAL. 


A boy, aged 12, had always been in good health, but six weeks before he 
had developed a moist patch on his left forearm. White precipitate ointment 
was applied, and green soap and sulphur ointment were used. Two weeks 
after the appearance of the moist spot, scaly patches developed all over the 
body. There was considerable pruritus. 


DISCUSSION 
Dr. McEwen said that were it not for the long duration, he would have 


considered it an ordinary dermatitis venenata which had been spread by the 
fingers, but the duration would probably rule out that diagnosis. 


Dr. SengeAR thought the lesions of the arm and over the right scapula had 
the appearance of an infectious dermatitis, and he believed it was an eczema- 
toid dermatitis. 


Dr. Harris thought it was probably an epidermophyton infection. 


Dr. LieBERTHAL stated that when the boy was first seen there were various 
lesions; it was thought that it might be a case of scabies and green soap and 
sulphur ointment were used. He had seen the case for the first time on the 
preceding day, when he made a diagnosis of a seborrheic dermatitis. He 
would try to demonstrate the case again at the next meeting after a further 
study had been made. 


EPIDERMOLYSIS BULLOSA. Presented by Dr. Parpee. 


Two boys, aged 12 and 15, respectively, from a county poor farm in Mis- 
souri, had had the disorder since 3 years of age. They were both feeble- 
minded, and the parents were also in the poor-house. The lesions consisted 
of bullae which appeared on trauma. 


DISCUSSION 


Dr. Harris thought the cases were very interesting, especially in regard to 
the scars all over the trunk. 


Dr. SENEAR said that the lesions on the body had caused a good deal of 
comment, but a case he had seen last year showed a number of lesions on the 
trunk, perhaps 100 or 150, and at that time it was thought that of the familiar 
lesions which most nearly approximated them in type were some of the lesions 
in erythema multiforme. He did not think these were all scars. The lesions 
were bullae, covered with a roof, and the latter could be picked up from the 
underlying skin. It was interesting to see the same type of lesions in these 
cases. 

Dr. ParpeE stated that he had seen the patients once before. He believed 
there was no question as to the diagnosis, and the distribution could be 
accounted for by the neglected condition of the patients, who were covered 
with vermin of all sorts and had scratched and bruised the lesions everywhere. 
The lesions had shown the natural atrophy. 
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DEVERGIE’S DISEASE. Presented by Dr. E. P. Zetsier. 


Two children, a girl aged 14 and a boy aged 12, were presented. A sister 
aged 16 had the same disorder. The father had a typical pityriasis rubra 
pilaris of twenty-five years’ duration. He was under the senior Dr. Zeisler’s 
care in 1899, improved markedly under treatment and was told that he could 
marry without fear of transmitting the disease to his children. Of four chil- 
dren, three had developed the disease which began in early life. In all three 
children the lesions were of the seborrheal type on the face and scalp, while 
the extremities showed the confluent rough, psoriasiform plaques typical of 
the disease. The girl of 14 and the father only showed the characteristic 
black “plugs” on the phalanges. This was probably the first instance of 
Devergie’s disease observed in this country. 


DISCUSSION 
Dr. IrviNE expressed his appreciation to Dr. Zeisler for showing the case, 
and thought it very interesting to see two cases in the same family. 


Dr. McEwen thought the cases very extraordinary, and was of the opinion 
that they should be reported in full. 

Dr. Ormssy had never seen family groups of this disease before, but always 
individuals, and it was very interesting to find that there was a possibility of 
transmission of the disease. 

Dr. ZEISLER said that one other instance of familial Devergie’s disease had 
been reported in the French literature. 


LINGUA NIGRA. Presented by Dr. Harris. 


A man, aged 35, whose disorder had been present for two years, had been 
treated for some liver trouble, supposedly cirrhosis. 

For the past two years he had complained of a hairy condition of the 
dorsum of the tongue. The hairs were about one-fourth of an inch long and 
of a brownish-gray color. There were no changes, except that nothing tasted 
good. 

DISCUSSION 

Dr. Harris said the only thing the man complained of was that nothing 
-tasted good. He had used antiseptic mouth washes, but they did no good. 
He thought an attempt at treatment should be made. Painting with Cutler’s 
fluid removed the coat, but it returned in a couple of weeks. 


CASE OF FACIAL SARCOID. Presented by Dr. Harris. 


A young girl with facial sarcoid was shown at the February meeting, at 
which time there was no pus to be seen, and the lesions were undergoing 
involution. She had received no treatment except wet dressings to eliminate 
the superficial pus. No ulcerations were present at this time. On involution 
there were pea size, darker areas left in the large plaques, although no ulcera- 
tions had preceded. 

DISCUSSION 

Dr. McEwen said he did not know what the condition could be, if it were 

not sarcoid. 


Dr. Irvine thought that the present treatment should be continued as the 
disorder was disappearing very well. He thought the lesion was about half 
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gone since the patient was shown the last time, and the only way to settle the 
question was by biopsy. The case of sarcoid seen in Minnesota had not dis- 
appeared under the therapy which was ordinarily suggested. 

Dr. Ormssy said the lesions in the cases of sarcoid he had seen had all 
been indurated; he had never seen soft lesions. These were large and deep, 
and he believed it could be and was the result of an acute infectious process. 
He thought the discolorations left in the skin could be produced entirely by an 
inflammatory condition of that type. The appearance of the lesions was not 
that of sarcoid. 

As to Dr. Irvine’s statement, it was true if sarcoid were only treated 
moderately, but if the patients were given fairly large doses of arsenic and 
this were continued over a long period of time, the lesions usually cleared 
up. He was satisfied that in quite a proportion of cases arsenic would cause 
the lesions to disappear. He used either liquor arsenicalis or Asiatic pill, and 
did not think arsphenamin would be of any value in this disorder. 

Dr. Harris believed it was a sarcoid and could not explain it as an infec- 
tion. The lesion showed involution. There was some superficial pus connected 
with the lesion at first, but after thirty-six or forty-eight hours’ treatment 
with wet dressings this disappeared. It was a sharply demarcated, infiltrated 
lesion. The lesion had never been tender, and there had been no sign of pus 
for almost a month. She had lesions on the ear which were pus infections, 
but they were not at all similar to this lesion. He had been unable to secure 
a biopsy, but would endeavor to get one. 


LICHEN PLANUS ANNULARIS. Presented by Dr. Ormssy. 


A man, aged 28, had had the disorder on the leg for eighteen months, and 
for six months on the rest of the body. 

The lesions were situated on the dorsal surface of the hands, scrotum, penis 
and legs. Several were present on the arms and forearms and a few on the 
trunk. On the legs the lesions were of the hypertrophic type. The papules 
were arranged in rings and lines, some were oval in contour and suggested 
the moniliform variety of the disorder. 

Under injections of mercury the subjective symptoms had disappeared, and 
the lesions were losing their identity. 


DISCUSSION 

Dr. Ormssy said there were three types of lichen planus exhibited in the 

case: the annular, hypertrophic and plain. The lesions were on the glans and 

in other parts of the genital region, as well as in the other areas, and all the 

types were classical in the one patient. The patient had received twenty injec- 

tions of mercury and many of the lesions had undergone involution, but they 
were as resistant to treatment as any he had seen. 


BLASTOMYCOSIS. Presented by Dr. STILLIAns. 


An Italian coal miner, aged 41, who had been in the United States for 
sixteen years, living in LaSalle, Ill., had seven years ago suffered an injury 
to the right elbow which healed after a variable period, leaving only a slight 
scar. Soon after this accident he noticed a small red papule on the right 
cheek, directly over the maxilla. This grew progressively larger. The lesions 
were painless. He had had ten separate operations for the condition. His 
past and family history were negative; venereal history was denied; his habits 
were good. Physical examination was negative except for the lesions. 
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The hair was missing in several patches on the scalp. A white, tense scar, 
without wrinkles occupied the forehead and sides of the head. No lesions were 
present in the scar. On the scalp near the occiput was an active lesion with 
a circinate, purplish, sharply defined border; on pressure the purplish color 
disappeared and a yellowish-brown color was visible. No typical apple-jelly 
tubercles were present in the border. There was a thick, yellowish crust 
over the lesion which when removed left a bleeding surface in some areas, 
while in others a whitish tissue paper scale was found beneath. About the 
neck the white scar was definitely demarcated from the normal skin. 

An ectropion of both lower eyelids was present, leaving a red, raw surface 
about two inches in width. The cornea of the right eye had a whitish scar. 

A thick crust was present over the bridge of the nose which extended down 
the sides to the external angles of the mouth. The external nares were almost 
pinpoint in size, while the upper lip was contracted by the scar. No lesions 
could be seen on the mucous membrane of the nose. The scar involved the 
ears so that both external auditory meati ewere almost entirely occluded, 
although hearing was normal. The mouth could be opened for only about half 
a centimeter because of the scar contraction. The thick, heavy crust extended 
down on the chin, also causing some anterior contraction of the neck and 
pulling down of the chin, which kept the mouth open. 


DISCUSSION 
Dr. IrviNE considered the case very interesting. At first glance one would 
say from the deformity, “lupus,” and think no more about it; the lesion on 
the scalp was rather characteristic of blastomycosis. 
Dr. STILLIANS was interested in the history of the injury to the elbow and 
the great swelling of the arm, and following that the lesions on the face. He 
considered the condition blastomycosis. 


CASE FOR DIAGNOSIS. Presented by Dr. STILLIANs. 


The patient was a woman, aged 33, married, a Bohemian factory worker. 
The disorder began about two months ago as small red papules on the arms 
and had gradually spread, involving the legs and thighs. The lesions were 
covered with scales and were accompanied by itching. She had influenza three 
months ago; her habits were negative. One child had a tuberculous hip. 
There was a moderate acne vulgaris over the back. Over both upper arms on 
the extensor surfaces and on the extensor surfaces of the thighs and legs were 
seen slightly elevated lesions of irregular shape varying in size from that of 
a pea to that of a nickle. They were sharply defined and of a rose color, 
covered with a few white scales. One or two scratch marks were present. 


DISCUSSION 


Dr. SENEAR believed it was a seborrheic dermatitis. 

Dr. ZEISLER considered it psoriasis. 

Dr. Harris did not believe it was psoriasis or seborrheic dermatitis, but 
did not know what it was. The lesions were confined to the extremities. 

Dr. IrvINE thought it was one of the border-line cases seen frequently, but 
very hard to diagnose. One was hardly justified in making a diagnosis of 
psoriasis, and yet it might be that disorder. He was inclined to consider it 
a type of eczema rather than psoriasis. 
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Dr. Stittians had considered psoriasis and also pityriasis rosea, but thought 
the distribution ruled out the latter disease. 

Dr. McEwen agreed with Dr. Irvine that it was some form of dermatitis not 
clearly understood. The patient had only been under observation a few days, 
and the case required further study. He did not believe it was pityriasis rosea. 


CASE FOR DIAGNOSIS. Presented by Dr. ZEIsuer. 


A man, aged 26, presented an eruption which had been present for a year 
and a half. There were two patches at the border of the hair, one around 
each nipple and one in the axilla. Chrysarobin had been used on one lesion 
and sulphur ointment on the other without much effect. 


DISCUSSION 

Dr. Harris stated that he had seen the patient some time before when 

. . . . . . 
there was marked scaling in the scalp and alopecia with an eruption that came 
down on the forehead. It did not respond to treatment. Lesions then appeared 
on the nipple and in the axilla. He had considered psoriasis, but was not sure 
that this was the diagnosis. 

Dr. McEwen was more in favor of the diagnosis of seborrheic dermatitis 
than of psoriasis. 

Dr. SENEAR thought the lesion on the forehead looked very much like 
psoriasis and the lesions about the nipple were more active peripherally than 
at the center. In view of the peculiar distribution, however, and the lesions 
in the axilla, where he had never seen psoriasis, he believed it was seborrhea. 

Dr. Irvine believed it was seborrheic dermatitis. 


Dr. ZEISLER said the case did not respond to treatment for either psoriasis 
or seborrheic dermatitis, but he was more inclined toward the latter diagnosis. 


STEATOMA. Presented by Dr. STILLiAns. 


A girl, aged 7, had a lesion on the side of the nose just below the inner 
canthus of the right eye. It was pea size, yellowish in color and movable 
on the underlying tissue. The lesion had been present for a year. It was 
larger in the winter and smaller in the summer. There were no subjective 
symptoms. 

DISCUSSION 

Dr. SENEAR thought that a sebaceous cyst might have degenerated and given 
rise to such a tumor. Also, a fibroma or enchondroma, the little cartilage 
tumors which were sometimes seen around the nose, would have to be con- 
sidered, but the fact that this tumor was rather linear and did not have the 
round, disk-like shape that those usually had, would rule them out. He thought 
it was impossible to make a diagnosis clinically. 

Dr. Harris believed a sebaceous cyst could be ruled out because of the 
depth. He had thought of a teratoid tumor occurring in that location, and 
Dr. Pusey had shown such a case some years ago. 


Dr. Stittians had thought of a sebaceous cyst, but was interested in Dr. 


Harris’ suggestion. 





SOCIETY TRANSACTIONS 97 
INFECTIVE CONDYLOMA OF THE MOUTH. Presented by Dr. Wie. 


Dr. Wire exhibited a photograph of a patient showing an infective con- 
dyloma of the mouth. There was an enormous papillomatous mass with more 
or less purulent material welling out from the surface. Histologically each 
papule showed itself as an infective papilloma. The patient had always had 
a quid of tobacco on that side, and had a very severe case of Rigg’s disease, 
which the speaker thought accounted for the growth. He believed such growths 
were analogous to the so-called venereal warts, but in this case it was due 
to some organism of the mouth itself. He did not know of any other case in 
the literature. 

DISCUSSION 


Dr. IrvINE said that Dr. Heidingsfeld reported a case of warts in the mouth 
which might have a similar etiology, and the speaker had recently seen a case 
of a single papilloma of the tongue, but he had not before seen the multiple 
infected papilloma. 


THE AMERICAN DERMATOLOGICAL ASSOCIATION 


Clinical Session of the Forty-Second Annual Meeting, held at Atlantic City, 
June, 16-18, 1919 


XERODERMA PIGMENTOSUM ACQUISITA? Presented by Dr. Harrze.t. 


A man, aged 40, presented innumerable telangiectases with many pea -to 
fingernail sized, black, freckle-like patches over the trunk and extremities. 
There were many areas of depigmentation and superficial atrophy; the hands 
and face were free. There was moderate, fine desquamation. No subjective 
symptoms were present except in warm weather, when there was considerable 
itching. The disorder had been present for five or six years. 

DISCUSSION 

Dr. Poiitzer thought the objection which Dr. Hartzell himself had raised 
to this case being one of xeroderma pigmentosum, was well taken. The 
absence of lesions on the face and hands, where it usually began and com- 
monly persisted without material involvement of the covered parts, abso- 
lutely excluded xeroderma pigmentosum. He based his exclusion of that dis- 
ease, aside from other reasons, on the fact that it was not present on the 
areas exposed to sunlight. If it was not that disease, what was it? It seemed 
obvious to him that it belonged to the diseases which were essentially vascular. 
It fitted in, to some extent, to the disease called angioma serpiginosum. In 
that category, it seemed to him, there were probably several diseases in which 
there was dilatation and proliferation of the capillaries of the sort seen here. 
He called attention to the cases published by Dr. Wise several years ago 
and one by Dr. Wile, which corresponded very closely with the appearance 
of this patient. In angioma serpiginosum the lesions were telangiectatic, 
arranged to some extent in little rings, slightly atrophic, with a little depres- 
sion in their center; very slight scaling was a common feature. In Dr. Wile’s 
cases he thought the whole thing was due to an underlying syphilitic infec- 
tion. He believed Dr. Hartzell’s case should be grouped with these so-called 
angiomas. 
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Dr. Cortetr thought it strange that that which must give rise to the same 
visual impression is interpreted so differently by different minds. He consid- 
ered this undoubtedly a case of xeroderma pigmentosum. The cases he had 
seen, and he had had several, were in children and the majority of them did 
not live to adult age. The character of the lesions in this case was fairly 
typical, and he knew of no other disease which produced similar lesions. The 
telangiectatic blush seen here was also present in some of the cases he had seen. 


Dr. MacKee agreed with Dr. Pollitzer. He thought the case was one of 
Hutchinson’s infective angioma. He understood Dr. Pollitzer to include Stokes’ 
case of generalized telangiectasia in this category. The speaker did not share 
in this broad conception of the affection. The keratoses were probably coin- 
cidental and of the senile type. 


Dr. LittLe thought that without doubt the case was parakeratosis variegata. 
He differed from Dr. Pollitzer, and was very much convinced about it because 
he had had a case two or three years ago, which was the first case seen in 
the Section for several years, and several of the members at once identified 
it with Juliusberg’s disease. He had seen cases with Unna’s dermatosis, and 
recognized it as parakeratosis variegata. He thought the mottling was one 
of the most characteristic features, and that much of the formation was not 
telangiectatic, but papular. The matter should probably be decided by a 
histologic examination. 

Dr. Wise regarded the case as a replica of the one he and Dr. Pollitzer 
had published, of angioma serpiginosum (Wise, Fred: Angioma Serpiginosum 
[Infective Angioma of Hutchinson], with a Report of a Very Extensive Case, 
J. Cutan Dis. 31:725, 1913). The generalized telangiectases, the presence of 
slight papulation, the slight scaling, the duration of the eruption and the lack 
of subjective symptoms made it an identical eruption, and a biopsy would 
probably present the same histologic changes which Dr. Pollitzer described in 
their joint contribution on angioma serpiginosum. 


Dr. HartzELL was more inclined to accept Dr. Little’s diagnosis than Dr. 
Pollitzer’s. He could not accept the view that it belonged to Hutchinson’s 
angioma; he did not think it resembled it at ail. 


Dr. PoLiitzer said that, as a matter of record, as his name had been asso- 
ciated with parakeratosis variegata, he wished to state that this was certainly 
not a case of that disease. 


XANTHOMA DIABETICORUM. Presented by Dr. ScHAMBERG. 


A woman, aged 36, developed an eruption on the arms and legs five months 
before the time of presentation. The eruption consisted of pinkish, red and 
yellow pinhead to peasized nodules. They were distinctly elevated and tender 
on pressure. At the elbows there was a tendency to confluence of neighboring 
lesions forming a patch-like infiltration several inches in diameter. About four 
score lesions were present on each arm and a quarter of this number on the 
legs about the knees. A few were present on the foot, hips and fingers. The 
urine at this time contained 3.92 per cent. of sugar. Under an antidiabetic 
regimen the reddish color of the lesions quickly subsided and the nodules 
acquired the typical appearance of xanthoma-tuberosum. Central inoculation 
took place in some of the patches, with peripheral nodular bulgings giving the 
appearance of a rosette. 
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DISCUSSION 


Dr. Potiitzer thought there should be at least a comment on this case as a 
perfect specimen. He thought it might better be called xanthoma in a gly- 
cosuric rather than xanthoma diabeticum. The difference was of small con- 
sequence, but clinically there was a brighter area around the lesions in 
xanthoma diabeticorum. 








Dr. Hartze_t thought it would be a mistake to class the case as one of 
xanthoma diabeticorum. 





Dr. LittLe asked if the members were familiar with xanthoma of this type 
preceding diabetes, but later becoming diabetic. He had had two patients of 
that type who remained for several years uninfluenced by treatment, but who 
later developed diabetes. The course was fatal. 









HYPERPIGMENTATION OF THE BODY OCCURRING IN SPOTS. 
Presented by Dr. StrickLter for Dr. SCHAMBERG. 






A child, aged 5, when about six weeks of age developed a brownish spot 
about the size of a ten cent piece on her left shoulder. When about eight 
months of age, a yellowish spot was noticed in her groin and since, at vari- 
ous times, new spots had made their appearance. The general health was good 
and the Wassermann reaction was negative. 











DISCUSSION 






Dr. Ormssy thought the spots were nevi. 


LUPUS ERYTHEMATOSUS. Presented by Dr. SCHAMBERG. 






A man, aged 43, presented on the back an area the size of an infan’t head 
which exhibited atrophy of the skin and telangiectasis which looked much like 
a chronic radiodermatitis. This patch began several years before with a 
scaly surface presenting the appearances of a psoriasis. There were also 
erythematous patches involving a large part of the face, which had been fol- 
lowed by a fine whitish atrophy with loss of the hair of the beard. 









CIRCUMSCRIBED SCLERODERMA OF FACE ASSOCIATED WITH 
CRETINISM. Presented by Dr. ScCHAMBERG. 






A child, aged 4, had a hydrocephalic head with a pronounced saddle-back 
nose, large lips, impediment in speech and the typical facies of a cretin. Since 
the age of 6 months she had been taking thyroid extract under the care of 
various physicians. 

At the time of presentation a slight redness had occurred at the base of the 
nose which had developed into a rectangular elevated infiltration about one 
inch square, of bluish-red color and of cartilaginous hardness. The left ala 
of the nose was also of cartilaginous hardness but of normal skin tint. Sev- 
eral pea sized, firm, nodular infiltrations were also present on the left side 
of the face. The child’s intelligence was normal, although the speech was slow, 
hesitant and indistinct. The Wassermann reaction was negative. 

Owing to the fact that the child had taken from a quarter to a half grain 
of thyroid for over three years, the typical picture of hypothyroid'sm was 
naturally not present. 
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DISCUSSION 


Dr. Hazen thought that at present the child did not present any of the 
classical stigmas of hyperthyroidism. There was not the dry, loose skin, no 
subnormal temperature and none ot the clinical signs. He wondered if it 
was not a case of disturbed pituitary. 

Dr. ZEISLER thought that the thyroid did not play much of a role in the 
infantile age, although he knew that it played an important part in adults. 
He was convinced that the trouble was due to disturbance of some of the 
endocrinous glands, but thought it was not due to the thyroid, which did not 
have much action in infantile life while the thymus was there. 

Dr. SCHAMBERG stated that the difficulty of excluding hypothyroidism on the 
grounds of absence of certain symptoms in this case was that the child had 
been on thyroid treatment since early years. She had taken a combination of 
thyroid and pituitary extract under his care, but he had not seen any improve- 
ment. Whether there was any connection between the scleroderma and the 
under'ying condition was, in his opinion, an open question. 


UNIVERSAL DERMATITIS FOLLOWING DERMATITIS HERPETI- 
FORMIS. Presented by Dr. Harrzext. 


A man, aged 67, presented a universal dermatitis with much scaling and, 
in places, crusting. There was no involvement of the mucous membranes. The 
disorder had been present for nine or ten months. It began as numerous 
annular and gyrate erythematous and vesicopustular patches on the trunk and 
extremities. Some of the annular patches showed three concentric rings. 
Severe itching and burning were present, but there were no constitutional 
symptoms. 

DISCUSSION 

Dr. MacKee thought the case suggested a pemphigus foliaceus. 

Dr. Corett said he had seen fifteen cases of pemphigus foliaceus in Cleve- 
land, and while this case did not present any of the stages of bleb formation, 
he thought, nevertheless, that the eruption was fairly typical of this disease. 


Dr. WALLHAUSER was inclined to regard the condition as pemphigus, the 
moist scaling which was present being characteristic of cases of pemphigus that 
reached a final stage of exfoliation as occurred in pemphigus foliaceus. 

Dr. PoLiitzer considered the case pemphigus and called attention to the 
characteristic odor. The man had none of the bullous lesions which were 
typical of pemphigus, but it seemed to him undoubtedly a case of that disease. 
The scales were manifestly saturated with serum the decomposition of which 
gave the characteristic odor. They covered large parts of the body and the 
legs, they felt moist and the clothing stuck to the skin in places 

Dr. Hartzett thought this case brought up the old question of the relation- 
ship between dermatitis herpetiformis and pemphigus. 


FAMILIAL KERATODERMIA AND STRABISMUS. Presented by Dr. 
SCHAMBERG. 


Three children, aged respectively 10, 8 and 6 years, presented on the 
palmar surfaces horny patches either circumscribed or in streak formation. 
The soles were involved to a less extent The condition was believed to have 
been present since birth. All three children*had a pronounced strabismus. 
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ADDISON’S DISEASE? Presented by Dr. Strickier for Dr. SCHAMBERG. 


A married woman, aged 36, developed a bronzing of the skin of the face, 
with no other symptoms, about three years ago. With rest and the use of 
suprarenal extract the condition disappeared, but recurred from time to time. 
Recently the patient had developed a desire to steal, although she was cognizant 
that it was wrong. The patient had one child, aged 18. She had been sub- 
jected to five surgical operations, and in one of them one ovary had been 
removed. The Wassermann reaction was negative, as was also the physical 
examination. 

DISCUSSION 


Dr. Cote asked about the blood pressure, and whether there was a history 
of diarrhea and constipation. 

Dr. StRICKLER, replying to Dr. Cole, said there was no history of diarrhea, 
and the blood pressure was low. 


PARAPSORIASIS LICHENOIDES ET PSORIASIFORMIS. Presented by 
Dr. SCHAMBERG. 


The patient, aged 32, had suffered for four years from a widespread erup- 
tion involving the entire trunk and upper part of the arms. The lesions were 
mixed, consisting of faintly elevated papules with a slightly glistening surface 
and smal! scaly patches covered with thin scales. Some reddish brown dis- 
coloration was present as a. background; itching was slight. The eruption had 
not been influenced by medication. 

DISCUSSION 

Dr. Wuite asked whether it might not be possible that it was a case of 
epidermophyton infection, and suggested investigation by Dr. Mitchell. 

Dr. SCHAMBERG asked Dr. Ormsby what his experience with the use of 
chrysarobin had been in these cases. 

Dr. Ormssy replied that several years ago when Dr. Schamberg furnished 
him with some neorobin he used it on a case of parapsoriasis lichenoides and 
the lesions entirely cleared up for the time being, but after several months 
they returned. He had since made several requests for neorobin, but had not 
been able to obtain it. 


VITILIGO. Presented by Dr. HaArtze tv. 


A boy, aged 8, presented an irregularly-shaped patch of depigmentation in 
the region of the distribution of the right supra-orbital branch of the fifth pair 
of nerves. It had come on rather suddenly two months before. 


PITYRIASIS RUBRA PILARIS. Presented by Dr. Srrickter for Dr. 
SCHAMBERG. 


A man, aged 27, had an eruption which began about December, 1918. He 
presented, on the dorsal surfaces of his phalanges, grouped lesions which felt 
like a nutmeg grater, and which contained horny plugs. The scalp presented 
some seborrhea. On various parts of his body could be observed grouped 
lesions in patches attended with some evidence of inflammation. These lesions 
were papular and characterized by horny plugs protruding from them. The 
physical examination disclosed some scoliosis and a chronic, inactive, pulmonary 
tuberculosis. The Wassermann reaction was negative. 
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DISCUSSION 


Dr. GitcHrist thought that some of the lesions on the back presented the 
appearance of lichen scrofulosorum, which was of tuberculous origin, and since 
the patient had tuberculous lungs it was quite possible that the cutaneous 
lesions were also tuberculous. 

Dr. Cortett considered the case very interesting in connection with the work 
recently done by Stokes, the patient being tuberculous. Many of the lesions 
bore the appearance of a quasituberculous nature, and the whole condition 
looked as if the tubercle bacillus might be the main etiologic factor. 

Dr. LittLe thought it was probably a case of lichen spinulosus. The lesions 
on the back of the fingers were a strong argument for pityriasis rubra pilaris, 
but the rest of the lesions were so unlike it that he considered it a case of 
lichen spinulosus. 


PRURIGO NODULARIS. Presented by Dr. SCHAMBERG. 


A woman, aged 42, presented an eruption which began thirteen years before 
on the arms, legs, back and shoulders, with itching elevations. Several hun- 
dred nodular lesions had developed, with thickened horny surfaces ; many were 
excoriated by scratching. The condition had improved 75 per cent. under the 
use of roentgen rays and a tar lotion. 


CASE FOR DIAGNOSIS. Presented by Dr. HarrzeLt. 


A woman, aged 40, presented three or four split pea-sized, dark red, slightly 
translucent tumors on both alae nasi. The tumors had been present for about 
two years and had since been stationary under observation. There were no 
subjective symptoms. Histologic sections of an excised tumor showed nothing 
beyond a few slightly dilated lymph spaces in the corium. 


DISCUSSION 


Dr. Harris thought it was a basal cell epithelioma, and that the section 
shown was not from that particular growth. 

Dr. WEIDMAN stated that he was sure the section shown was from this 
lesion. 

Dr. Poxiitzer considered it a form of colloid degeneration. When the 
lesions were picked with a needle no fluid escaped, and the tumors certainly 
had an appearance of translucency. He had thought that it might be a 
lymphangioma but now rejected that diagnosis. 

Dr. Hartze.t said that so far as he knew the section was from one of the 
tumors. He did not follow the specimen to the laboratory, but was told that 
this was the section. He had been unable to make a diagnosis and was still, 
in spite of the very illuminating (?) discussion. 


ACNITIS. Presented by Dr. Srrickter for Dr. SCHAMBERG. 


A man, aged 30, developed in February, 1919, a pustular group of lesions 
on his lip near the corner of his mouth. Later there appeared on his forehead, 
face, and also on his back, pinpoint to pinhead sized pustular lesions present- 
ing a slight inflammatory areola, which on disappearance left a depressed, 
punched-out scar. Some of the lesions, particularly those on the forehead, 
presented the appearance of small nodules located deeply in the subcutaneous 
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tissue. The general health of the patient was good. The von Pirquet test was 
positive, the Wassermann reaction negative. Physical examination disclosed 
chronic, inactive pulmonary tuberculosis and this finding was confirmed by 
roentgen-ray study of his lung. 

DISCUSSION 

Dr. HartzeL_t considered the lesions on the forehead much like those of 
acne varioliformis. 

Dr. SCHAMBERG thought the case came very definitely in the group of those 
described as acnitis. There was an interesting association in this case with 
active pulmonary trouble; there had always been a question as to the relation- 
ship between acnitis and tuberculosis. 

Dr. Gitcurist stated that he had seen a patient twenty years before who 
had had numerous nodular lesions scattered over the face. Sections taken at 
that time showed caseous degeneration in the center of the nodule and other 
features of tubercles, but inoculation tests into guinea-pigs gave negative 
results, and no tubercle bacilli were ever found in the sections. Since he 
could never find the cause of the disorder he had never recorded it, but it 
was undoubtedly a case of acnitis. 


BENIGN CYSTIC EPITHELIOMA (Brooke-Fordyce Type). Presented by 
Dr. HartzeELt. 


A woman, aged 40, had many hempseed to split pea-sized yellowish-white 
nodules over the central third of the face—the forehead, cheeks and nose being 
principally involved. The disorder began when she was 17 years of age, and 
was accompanied by no subjective symptoms. 


KERATOSIS OF LIP. Presented by Dr. SCHAMBERG. 


A man, aged 30, presented a patch on his lip. It was about three fourths of 
an inch in length and three eights of an inch in width and had been present 
for two years, occupying the central portion of the lower lip. It was grayish- 
white in color and slightly thickened to the touch. No other patches were 
present on any other portion cf the lips or in the mouth. The patient had 
smoked a pipe moderately, but had always held it in the angles of the mouth, 
at which points no keratosis was present. The cutaneous surface was gen- 
erally free of lesions. 

DISCUSSION 


Dr. Gitcurist thought the condition looked like lupus erythematosus, and 
recommended the use of radium therapy. He had a case of this disease under 
observation and the patient, a woman, had numerous typical lesions on the 
face, ears and back, and one lesion on the red portion of the upper lip, which 
had the appearance of the lesion in this case. 

Dr. Cortett disagreed with the diagnosis of lupus erythematosus, but did 
not know what it was. 


TUBERCULOSIS OF THE MUCOUS MEMBRANE OF THE MOUTH. 


Presented by Dr. Strickiter for Dr. SCHAMBERG. 


A man, aged 37, developed pain in the throat which lasted for six months 
and then disappeared. At the expiration of this period thickening and ulcera- 
tion of his cheek and lip on the left side developed. This condition had been 
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progressing for nine years, in spite of treatment. The Wassermann reaction 
and the provocative Wassermann had both been negative. A piece of tissue 
removed from the diseased area had shown a histologic picture typical of 
tuberculosis. 

Treatment had consisted of fulguration, roentgen rays, tuberculin and ars- 
phenamin, but there had been no improvement in the patient’s condition 


DISCUSSION 

Dr. Gitcurist thought it might be a tuberculous lesion, and suggested a 
method of staining for tubercle bacilli. He stated that the organisms were 
found quite easily in such lesions, as they were usually numerous. A scraping 
mashed between two slides until dry and then stained as for tubercle bacilli 
in sputum would demonstrate the presence of tubercle bacilli more easily than 
they could be demonstrated in sections. ; 


Dr. HartzeLt believed it was a case of tuberculosis of the mucous mem- 
brane. 


UNILATERAL ACROMEGALY. Presented by Dr. SCHAMBERG. 


A negro boy, aged 12, whose previous history was unobtainable, had a 
normal left arm and leg but the right hand, wrist, forearm, arm, leg and foot 
presented the appearance of belonging to a child several years older. The 
cutaneous, subcutaneous and bony structures were normal, but the extremities 
strikingly larger than on the left side. The Wassermann reaction was positive, 
but no stigmas of syphilis were present. A radiograph of the sella turcica 
showed no deviation from the normal. 


CHEILITIS GLANDULARIS. Presented by Dr. Harrzett. 


The patient was a man, aged about 30, whose lower lip was markedly 
swollen and everted. A few small crusts and many small openings on the 
surface exuded mucus. The disorder was painful and had been present for 
sixteen months. 

DISCUSSION 

Dr. Harris called attention to the presence of a mole on the right side of 
the back. 

Dr. HartzeLt stated that the man had a leukoplakia, which he thought had 
nothing to do with the disease of the lip. 


CASE FOR DIAGNOSIS. Presented by Dr. SCHAMBERG. 


A colored girl, aged 12, presented on the dorsal surface of the hands oval, 
pad-like plaques, over all the second phalangeal articulations. The plaques 
were smooth, slightly more pigmented than the surrounding skin, and thick- 
ened. The patient was unable to give information as to the duration of the 
affection. 

DISCUSSION 
Dr. Hartzec_t thought it looked like a keloid. 


Dr. LittLe believed the nearest diagnosis was to be found in a case of 
tumors on the knuckles, called “blue knuckles,” described by Hutchinson. 


Dr. PoLiitzer had seen the same condition in a patient with lichen planus, 
and it had disappeared under treatment for that disease. His case occurred 
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in a woman who had about the same degree of mixture of races seen in this 
patient. He considered it a peculiar manifestation of lichen planus, and had 


never seen it in any other case. 


GRANULOMA FUNGOIDES. Presented by Dr. HArtze tt. 


A man, aged 62, presented coin to palm sized, irregularly shaped and annular, 
dark red patches, some of which were slightly infiltrated, over the trunk, face 
and arms; also two small, button-like plaques on top of the left shoulder. The 
disorder had been present for three years, accompanied by intense itching. 


PITYRIASIS RUBRA PILARIS ON THE BODY ASSOCIATED WITH 
LICHEN PLANUS IN THE MOUTH. Presented by Dr. Gitcurist. 


A woman, aged about 30, first seen at Johns Hopkins Dispensary five weeks 
before, at that time presented a typical eruption of pityriasis rubra pilaris on 
the outer surfaces of both upper arms and about the elbow joint region and 
upper forearms, and also typical lesions of lichen planus in the mouth. The 
skin lesions were pinhead sized, conical or rather acuminate and firm, forming 
slightly horny collections around the hair follicles, and were of the same color 
as the skin. The whole appearance was that of a nutmeg grater. The patient 
was kept under observation and the eruption continued to spread on the upper 
arms, lesions of the same character appearing on the back and chest also. The 
lesions in the mouth were on the inner surface of the cheeks, and presented 
the typical appearance of lichen planus. This was the first case that the 
speaker had seen or heard of in which the two eruptions appeared on the same 
patient at the same time; i. e., the typical eruption of pityriasis rubra pilaris 
on the body with no other kind of lesion present, and typical lesions of lichen 
planus in the mouth. The case seemed to be an illustration of the relationship 
of the two diseases. On the day of presentation, when the patient had not 
heen seen for a week, a small number of new, fairly typical lesions of lichen 
planus were visible on both forearms. 

DISCUSSION 

Dr. ZeIsLeR thought the total absence of lesions on the top of the nose 
and backs of the fingers made it an undoubted case of lichen planus and noth- 
ing else. . 

Dr. LittLe believed the case illustrated the statement made in his paper, 
that when the lichen planus was acuminate there was bound to be trouble in 
differentiating it from pityriasis rubra pilaris. The plain and acuminate lesions 
were both present, but the plain undoubtedly preceded the acuminate. He asked 
whether the cases, with the combination of the acuminate and plain lesions, 
were very common. 

Dr. Wise thought those who made a diagnosis of lichen planus were preju- 
diced because of the lesions in the mouth. He believed it was a case of 
pityriasis rubra pilaris with lesions in the buccal mucous membrane. Cases 
like this were described in the European literature, and if this was lichen 
planus it was not the kind one was accustomed to see. 

Dr. Cor.tett thought there were two distinct eruptions present. The lesions 
about the elbow were vesicular. The patient presented some lichen papules in 
the mouth and a number of typical, shiny-topped lichen planus lesions on the 
forearm. He had never observed a vesicular stage in lichen planus; therefore, 
he was inclined to the opinion that there were two diseases present. 
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Dr. Gitcurist said that the lesions of lichen planus which were present on 
the anterior surface of the forearms had developed recently. In fact, they had 
made their appearance since he had seen the patient last, a week or two 
previously. 

Dr. WHITE stated that when the patient described the original lesions she 
described them as blackheads, and that did not suggest lichen planus. 

Dr. ZEISLER said that the same question was brought up at the Interna- 
tional Congress in Berlin, in 1890, when a case was shown that exhibited the 
symbiosis of lichen planus and of acuminatus lesions, which bore out Kaposi’s 
contention of their identity. 


LEUKEMIA CUTIS. Presented by Dr. Hartze.t. 


A man, aged 45, had many fingernail-sized, flat, wheal-like elevations on 
the buttocks, the posterior surface of the thighs, forearms, elbows and wrists. 
The duration of the individual lesions varied from two to three days to weeks, 
those on the elbows and wrists persisting longest, and on those regions they 
were quite livid. There were no subjective symptoms except in cold weather 
when there was considerable itching and burning, especially the latter. The 
patient had a marked leukocytosis which at one time reached 130,000, prin- 


cipally small lymphocytes. There was marked improvement of the blood con- 


dition under roentgenotherapy, but little or no change in the cutaneous symp- 
toms. The disorder had been present for seven or eight years. 


COLLOID OR HYALINE DEGENERATION OF THE SKIN. Presented 
by Dr. Gri_curtist. 


A man, aged 38, presented a disorder which began during the first year of 
life with yellowish spots on his body. According to the statement of the patient, 
at times, during the summer only, a large blister would form around the joints 
(elbows, knees) and body, neck and face, which would speedily rupture, leav- 
ing sores which lasted a month or more and which were followed by scars 
which were still present. The condition had remained about the same for the 
past fifteen years except that there had been few bullae, and a few superficial 
ulcerations had occurred on the legs. 

The patient was first seen by the speaker seven years ago. At that time, 
so far as could be determined, all of his lesions were confined to the skin. 

At the time of presentation the scalp showed marked alopecia, and presented 
a diffuse, ill-defined, more or less reticulated appearance, with areas of normal 
skin, and light yellow, flat and apparently noninfiltrated, nonscaly patches with 
ill-defined discolorations intermingled. ‘Toward the face and neck these spots 
occasionally presented a nodular elevation. Scars were also seen, some round- 
ish and apparently due to healed ulcerations, others linear and almost certainly 
of traumatic origin, and without any relationship to the disease. The face 
showed a marked rugous appearance, with the furrows much exaggerated. 
There was a marked pitting, as from variola, with a slight pinkish tint around 
the scars. The light yellow color, seen on the scalp, was much more distinct 
on the face. When stretched the rugous condition flattened out and pinhead- 
sized lemon-colored thickenings could be seen, sometimes about the follicular 
openings which appeared in the exact center of the nodule. There were also 
larger, irregular, linear and sometimes stellate scars, often showing a cribri- 
form appearance. The eyelids and ears showed marked evidence of the same 
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kind of diffuse yellow thickening. On the neck the papular thickening was 
more pronounced than on any other part of the body, practically every square 
inch of its surface being involved. 

The eruption on the body showed a diffuse discoloration throughout most 
of its surface, and around the scars the lesions were raised and lumpy, with 
a follicular distribution. The scars were variable in size, but the greater num- 
ber were large and irregularly outlined. Some of the largest lesions were 
situated along the vertebral column, where the nodular appearance was marked. 
Some of the nodules were normal in color and some yellowish. Toward the 
axillae the natural folds of the skin were deeper and the lesions presented 
marked papillomatous prolongations, covered with smooth epithelium. The 
groins showed the same general appearance, although the prolongations were 
not so’ marked, and the surface presented a general hobnailed appearance. The 
scrotum was likewise affected, especially near the base of the penis. 

The arms showed lesions similar to the mildest ones on the trunk. On the 
hands there was marked papillary hypertrophy, with filiform horny prolifera- 
tions, most marked on the web between the thumb and forefinger, on the backs 
of several of the fingtrs, in localized patches on the palms and the palmar 
surfaces of the fingers, and to a slightly less extent on the flexor surface of 
the wrist. There were probably hundreds of these lesions to the square inch; 
the nails were not affected. On the legs were a number of scars; the soles 
were not affected. 

The urine was an amber color and clear, specific gravity 1.024, slightly acid, 
no albumin or sugar, and microscopic examination revealed no abnormalities. 

Dr. Hazen had found both the red blood cells and hemoglobin normal in 
amount and no parasites were found. The leukocyte count was 8,500; a differ- 
ential count of 500 stained by the Jenner methods showed no departure from 
the normal. 

Two portions of tissue had been excised for microscopic examination, one 
from a papillomatous lesion on the anterior fold of the left axilla, the other 
from a flat diffuse, yellow plaque on the back. The most ‘striking features 
seen in the sections were great involvement of the corium with a diffuse, 
homogeneous form of degeneration that apparently answered to the color reac- 
tions for colloid degeneration. 

In the tissue from the papillomatous area it was noted that the outgrowths 
were about 1 mm. in diameter and about the same height, the surface being 
irregular. Each outgrowth was subdivided by downgrowths of the rete, the 
horny layer extending well down into the rete at these places. Otherwise the 
horny layer was normal, being of about the usual thickness, and the cells 
stained normally. The granular layer was entirely lacking, and the prickle 
layer was reduced to the thickness of two cells, which lacked prickles and 
could only with difficulty be told from the basal cells, which were not of the 
characteristic columnar shape; in fact, all the cells of the rete resembled the 
so-called cuboidal cells which normally lie just above the basal layer. There 
was no edema or cellular infiltration, and the cells showed no evidence of 
degeneration. The ordinary wavy outline between rete and corium was miss- 
ing, but from the rete long slender downgrowths penetrated well into the sub- 
papillary portion of the corium. These downgrowths had cells of the same 
type as those just described, and one or two ended in small cysts, which con- 
tained no substance and did not show a distinct lining membrane. There was 
no branching of any of these processes. 
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In the corium the blood vessels were few in number, and the walls of the 
deeper ones were distinctly thickened, the cells being filled with a homogeneous 
substance, which was apparently a colloid degeneration. The sebaceous glands 
were normal and showed no signs of degeneration. Hair follicles were very 
sparse, and very few of the sebaceous glands could be found. This section 
was from the anterior portion of the axilla, but the sweat glands were few in 
number and in places the coil glands were entirely replaced by this opaque 
substance. The whole picture of the sweat glands (as seen under the micro- 
scope) was extraordinary. Where they were apparently present, they were 
surrounded by a markedly thick capsule of degenerated material. The sweat 
ducts showed signs of the same degeneration in the capsule; in one or two 
places the ducts were greatly extended, but were empty and the walls appeared 
normal. Practically all of the connective tissue of the papillae and of the 
subpapillary portion of the corium had undergone this degeneration, the fibers 
of the connective tissue being thickened and nearly straight. Some sections 
from a flat nodule showed the whole thickness of the corium filled with this 
apparently homogeneous degenerative substance. Sections stained with acid 
orcein showed that the elastic tissue was normal. 

The Wassermann reaction was negative. The eruption did not follow any 
special disease which usually produces degeneration. The disease began pri- 
marily in the skin. 

DISCUSSION 

Dr. Cortett said that Dr. Morrow had just reminded him of a similar case 
shown by him before the International Dermatological Congress in New York 
—that of a young woman with what was called nevus of the back. The lesions 
consisted of slightly elevated areas of skin mainly over the scapula and nape 
of the neck in which there were minute, dark openings of the sebaceous glands, 
an almost paper-box like appearance. The case created a good deal of dis- 
cussion. Dr. Oscar Schultz made a histologic study, but Dr. Corlett could not 
recall offhand just what the findings were, aside from a general hypertrophy 
of the skin and of the sebaceous glands. He had been informed during the 
past year that the disease had progressed slightly. 

Dr. Hazen had seen the case seven years ago with Dr. Gilchrist. Sec- 
tions had been taken out and turned over to a laboratory man, but they were 
spoiled in transit. The sections were very thick and apparently gave the 
typical reactions for hyaline degeneration rather than colloid, but Dr. Ketron 
thought the changes due to the colloid rather than to the hyalin. He did not 
know whether or not this was due to the age of the lesion. 

Dr. PoLiitzer said he had been speculating on the possibility of a metabolic 
basis for this metamorphosis or degeneration. The cases of colloid degenera- 
tion were usually very limited; one seldom saw extensive patches. As a rule, 
they were only lenticular and occurred in regions which were exposed, as on 
the face, arms and knees, in people leading an outdoor life, such as gardeners 
and farmers. In this case there was a universal degeneration, with mechanical 
changes in the epidermis. In his opinion this case was a different type patho- 
genically from the small circumscribed patches usually seen in colloid milium. 
He wondered whether there might be some endocrin disturbance, such as pro- 
duced myxedema in a thyroidism, as a foundation for this peculiar change. 


Dr. Gitcurist stated that the man was apparently perfectly well, and he 
said he had been in good health for twenty years. 
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Dr. Ketron, referring to what Dr. Hazen had said in connection with the 
staining of the specimens, stated that he had relied principally on Unna’s dif- 
ferential stain between colloid and hyaline degeneration. This stain is com- 
posed of acid fuchsin and picric acid. Colloid material stained yellowish with 
the picric acid and hyalin material stained red with the acid fuchsin. Most 
of the degenerated material in a number of specimens taken from this case 
and stained with this stain, took the yellowish picric acid color in preference 
to the red of the acid fuchsin. Of course, if the sections were stained too long, 
all of the material stained red. The degenerated material also did not take 
eosin as one would suspect if it were hyalin. The case clinically did not 
resemble the cases of colloid degeneration which have been described in the 
literature, one of which the speaker had had the opportunity to study. The 
papules on the hand were similar in some respects, but they lacked the apple- 
jelly content, which could easily be picked out of the little nodules. The 
staining reactions, however, of the degenerated material more nearly resembled 
this condition than any other type of degeneration of the skin. 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, Oct. 7, 1919 
Joun E. Lane. M.D., Chairman 


MILIARY LUPUS. Presented by Dr. MacKee. 


A. S., an Italian, married, aged 26, from the service of Dr. Fordyce, pre- 
sented an eruption of about six months’ duration. Scattered over both cheeks 
and the forehead were perhaps fifty pin-head to lentil-sized, semitranslucent, 
firm nodules, conical in shape and elevated well above the surface of the skin. 
The color was a pale, brownish red. Many of the lesions had undergone a 
central dry necrosis and were capped with a crust. The diagnosis rested 
between acnitis and miliary lupus. A _ biopsy revealed the histology of 
tuberculosis. 

DISCUSSION 

Dr. HIGHMAN said that microscopically the case was of the type described 
technically as miliary lupus. 

Dr. Poiiitzer said that clinically the case did not impress him as an 
acnitis. The lesions were too uniform and were not in the constant state of 
evolution of acnitis—one or two or three coming on all the time. They were 
not so large as the lesions of acnitis and were limited entirely to the face, 
which is not the rule in acnitis; also they were much too red in color. He 
agreed with the microscopic diagnosis of miliary lupus disseminatus. 


NEVUS PILOSUS ET PIGMENTOSUS. Presented by Dr. ScHeErr. 


E. Z., a girl, aged 6, from the service of Dr. Fordyce, presented lesions in 
these locations: an orange-sized patch behind the anterior fontanel; a small 
patch in the left frontal region; dollar-sized patches on the outer side of the 
right knee and in the lumbosacral region, and an egg-sized patch in the 
intergluteal cleft, on the left knee, and above the left ankle. There were a 
few smaller patches scattered irregularly over the trunk. The largest lesion 
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extended from the occiput on a level with the tops of the ears down the back 
as far as the lumbar region. The entire left shoulder was covered. The lesions 
were all pigmented and covered with hair. 


DISCUSSION 


Dr. H1GHMAN said that he had discussed the case with Dr. Pollitzer. There 
was an eruption on the buttocks which was of considerable interest, being a 
classical example of Parrot’s dermatite syphiléide post-erosif. The actual facts 
connected with such cases were pointed out by Leopold of New York as an 
eruption in infants whose napkins had been washed with highly alkaline soap. 
He called it a napkin eruption, a very good English name. 


CASE FOR DIAGNOSIS. Presented by Dr. Asramowitz. 


Agnes.S., aged 5% years, born in this country, presented herself at Dr. 
Fordyce’s clinic with an eruption on both lower eyelids of four weeks’ dura- 
tion. The left lid presented an elliptical lesion beginning at the lower canthus 
and extended downward and outward to the orbicular edge. It was 1% inches 
long, a quarter inch broad, and was raised about one-sixteenth inch. The 
lesion was pink, with a faint yellowish tinge, and was slightly indurated. The 
lesion on the right lower eyelid was practically of the same appearance as 
that on the left side, but was more indurated and resembled a hypertrophic 
scar. There was a history of a little tumor on the inner canthus of the right 
eye, which “lump” disappeared spontaneously in two weeks. This lump con- 
tained pus. The diagnosis of dacryocystitis was rejected by the ophthalmologic 
department of the Vanderbilt Clinic. It was not known what brought on the 
erythema, and the case was presented for suggestions. 


DISCUSSION 


Dr. Poiiitzer said his first impression was that there was inflammation in 
the duct—a dacryocystitis—but one must accept the ophthalmologist’s state- 
ment that it was not a dacryocystitis. The history did not throw much light 
on the case, so far as the etiology was concerned. If it were only on one 
side, one might think of a low grade infection resulting in persistent erythema 
and edema, but there was no history of any preliminary lesion that might be 
interpreted as an infection on both sides, and it was difficult to understand 
why it should be bilateral and symmetrical. Nevertheless, cases of bilateral 
elephantiasic swellings under both eyes were well known as the result of 
recurrent erysipelatous inflammation. 


CASE FOR DIAGNOSIS. Presented by Drs. LANE AND ALLING. 


Joe S. came to the New Haven Dispensary in April, 1918, presenting a 
tumor about 10 mm. in size, involving the outer end of the tarsus and the 
adjacent conjunctiva. A small piece was excised, and under the micro- 
scope proved to be of granulomatous character. Further investigations were 
impossible as the patient did not return for about a year, when the appearance 
was much as presented. The lids and the ocular conjunctivae of both eyes 
were infiltrated by a new growth which had thickened them, and at the same 
time had produced contraction, resulting in the complete obliteration of the 
conjunctival sacs of the right eye (total symblepharon), and the remarkable 
protrusion and buckling of the lids. Most of the growth was yellow like 
xanthelasma. Two Wassermann reactions were negative, and the von Pirquet 
test was mildly positive. A recent microscopic examination disclosed the fact 





| 












SOCIETY TRANSACTIONS 111 





that it was made up of fibrous tissue with areas of granulation tissue and a 
few poorly formed giant cells. In the cultures a fungus developed, but this 
proved to be innocuous when transplanted in the rabbit. 










DISCUSSION 






Dr. HicgHMAN suggested that the case might be an example of essential 
shrinkage of the eyelid which by many writers is considered as a localized 
form of pemphigus, and may precede a generalized outbreak of pemphigus by 
a period of anywhere from two to twenty years. Some years ago, a case was 
presented before the Section from the Post-Graduate Hospital. The etiology 
of the disease was unknown. It did not seem to be a new growth, and since 
Dr. Highman’s knowledge of diseases of the eyelid was very limited, that was 
the only suggestion he could offer. 

Dr. LANE said that trachoma need not be considered. Dr. Alling, who 
presented the case with him, had had the patient under observation for over 
a year and it was impossible that he should have overlooked so common a 
disease. 









NEVUS VERRUCOSUS. Presented by Dr. Asramowitz. 







Catherine C., a baby, 4 months old, born in this country, was brought to 
Dr. Fordyce’s clinic with a lesion on the left hand and wrist, which had been 
present since birth. It began at the knuckles and extended to the dorsum of 
the wrist. It consisted of a central erythematous area in which were many 
small vessels with heaped-up scales and fissuring at the margin, giving the 
impression of a lymphangioma. Part of the lesion had been removed by 
carbon dioxid snow. It seemed probable that it was a nevus verrucosus and 
lymphangioma. 









PITYRIASIS RUBRA PILARIS. Presented by Dr. BEecHET. 





P. H., aged 25, from Dr. Trimble’s service at the University and Bellevue 
Clinic, exhibited diffused scaly plaques, on the extensor surfaces of the fore- 
arms near the elbows, which he stated had been present for ten or twelve 
years; these plaques-were distinctly follicular at their lower margins. The 
palms of the hands were markedly thickened and horny. On the dorsal sur- 
face of the fingers and hand were follicular, pale red papules, many of which 
were confluent and pierced by a stiff broken hair. The knees were also 
involved, presenting much the same appearance as the elbows. The feet also 










were involved. 











LUPUS ERYTHEMATQSUS OF THE FACE; TUBERCULOSIS OF 
THE BUTTOCKS; PAPULONECROTIC TUBERCULIDS OF THE 
FOREARM. Presented by Dr. ScHEER. 






M. S., a man from Dr. Fordyce’s clinic, presented a typical patch of lupus 
erythematosus on the face which had been present for six months. He had 
had a similar eruption in the same location twenty years before, which lasted 
one year. Ten years before, a fistula appeared on the right side of the anus 
followed two years later by one on the left side. He was operated on on 
several occasions for fistulas. The present condition of the buttocks followed 
shortly after the last operation. Both buttocks were brawny, livid red, and 
A typical papulonecrotic tuberculid 










presented numerous sinuses exuding pus. 
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was present on both forearms, there were papules with necrotic centers and 
also pitted scars, the results of former lesions. The patient gave no personal 
or family history of pulmonary or other visceral tuberculosis. Examination of 
the lungs by Dr. Taschman was reported negative. The Wassermann reaction 
was negative. 


CASE FOR DIAGNOSIS. Presented by Dr. Wise. 


Thomas B., aged 34, a native of Ireland but a resident of this country for 
twelve years, presented himself at Dr. Fordyce’s clinic with scars and pits 
on the right side of his nose, of one year’s duration. There was a history 
of numerous comedones which had been picked by the patient, resulting in 
scars. The ears showed evidences of frostbites. His Wassermann reaction 
was negative. 


SYPHILITIC REINFECTION. Presented by Dr. CHarern. 


T. H., a man, aged 24, married, in December, 1916, had an attack of 
gonorrhea (contact with puella publica), and during this period he developed 
a sore on the upper middle portion of the tongue, about three-quarters inch 
from the tip. There was an associated marked submaxillary adenitis; a siood 
Wassermann test was made which proved positive (+++). Soon after, 
he developed a generalized maculopapular eruption and was referred to Dr. 
Ormsby of Chicago, who confirmed the diagnosis of syphilis and placed the 
patient under immediate treatment, consisting of six arsphenamin treatments 
at weekly intervals followed by mercury injections given once a week and 
continued, with a rest of but one month, for a period of one and a half years, 
that is, until May, 1919. The patient was then drafted into the service of 
the United States army. Prior to entering the service he was advised by Dr. 
Cole of Cleveland, whose patient he then was, to continue with the treatment 
while in the service. In camp, he received one arsphenamin treatment (June, 
1918) and because of two negative Wassermann reactions (June, 1918) further 
treatment was discontinued. 

Sept. 5, 1919, the patient presented himself with a sore on the shaft of 
the penis which he had had for three weéks, and which had followed coitus 
with a puella publica some six weeks earlier. The lesion was somewhat 
indurated and clinically looked like a chancre. In the following week, sev- 
eral smears by the dark field method revealed Spirochaeta pallida in great 
numbers. The Wassermann reaction, however, was negative, September 5, 
September 19, and September 30, 1919. At the time of presentation (Oct. 7, 
1919) the patient showed a crusted, somewhat indurated, healing sore on the 
shaft of the penis, and about a dozen scattered brownish-red papular lesions 
over the body, these having made their appearance three or four days before. 
A Wassermann test was made three days prior to presentation, but had not 
been reported as yet.' There was a well-marked inguinal adenitis. 

To Dr. Chargin’s mind, this patient presented all the conditions necessary 
to establish a case of reinfection. A history of initial lesion with adenopathy 
followed by secondary lesions; active treatment with arsphenamin and mercury, 
followed by a negative Wassermann and freedom from clinical manifestations 
for a year; then, after exposure, an ulcus in which an enormous number of 


1. This Wassermann proved to be doubtful. Oct. 9, 1919, the Wassermann 
reaction was +++. 
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spirochetes were demonstrated, with adenopathy, followed in due course of time 
by a secondary eruption—all these conditions seemed to point to the con- 
clusion that this was a case of reinfection. 


DISCUSSION 
Dr. PoLiitzer said that in his opinion there was no question about the case. 
Fortunately, we had all the data required to prove the reinfection. Here was 
a man who had been infected some years before and who had been very well 
treated, after wich he showed a negative Wassermann reaction for a long 
period without treatment; then there was exposure, followed, three weeks 
later, by a lesion in the exposed region, on the surface of which the spirochetes 
were demonstrable in great numbers. The man’s Wassermann test was still 
negative. A month later, the man presented a papular syphilitic eruption. It 
would seem that the chain of evidence was practically conclusive. There was 
only one thing missing—a positive Wassermann test at the time of the presenta- 
tion. Should the last Wassermann report prove positive, the chain would be 
complete. 

Dr. LApowskI was surprised to hear that Dr. Pollitzer supported the opinion 
of Dr. Chargin that the case was one of reinfection. In his opinion, it was 
a plain case of late tertiary syphilis—a discrete, large papular eruption on the 
skin, with a few mucous membrane papules—a form of syphilis usually seen 
after two or three years of infection. Moreover, in this case, the time which 
elapsed between the first infection and the supposed reinfection was too short 
(from one and a half to two years) to exclude the mentioned possibility of 
late secondary syphilitic lesions. It was quite futile to discuss reinfection until 
we had means to determine a complete cure of syphilis—not a clinical cure. 
Was any one ready to announce such a means? All the mentioned data, such 
as negative Wassermann reaction, previous absence of clinical symptoms, the 
presence of spirochetes, had no value, even if all were taken together in this 
case, and the harm done by publishing reports of such cases as instances of 
reinfection was incalculable. 

Dr. Rosen agreed with Dr. Chargin that it was a case of reinfection. 

Dr. PAROUNAGIAN said he agreed with every word Dr. Pollitzer had said. 


Dr. HiGHMAN said that a very interesting and important point had been 
raised, and although he was inclined to agree with the conception of the dis- 
ease as expressed by Dr. Chargin, it must be acknowledged that point by point 
as Dr. Lapowski had analyzed the case, his position also was absolutely logical 
and tenable. It was well known that a_man could lose all the signs of syph- 
ilis—primary, secondary, etc.—and after the Wassermann tests were negative 
and the other signs of disease had disappeared, the Wassermann test could 
again become positive. Nor was there reason to suppose that because a man 
had once been exposed he might not be exposed again. It was also known 
that at any period during the secondary stage mucous lesions were rich in 
spirochetes. Thus, in this case, Dr. Lapowski’s claims were tenable, although 
many cases of so-called reinfection were likely. Of course, we had no positive 
knowledge in the matter, but the one possibility seemed as likely as the other. 

Dr. WILLIAMS said he wished to emphasize one point: One sees in a large 
number of syphilitic cases a negative Wassermann reaction and absolutely 
typical lesions; and he had had a great deal of trouble with surgeons who 
claimed that since the Wassermann test was negative the case could not be 
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syphilitic. He had seen many such cases, and in his opinion the negative 
Wassermann reaction was of very little value in establishing a negative 
diagnosis. 

Dr. MacKee thought that the sequence of events as outlined by Dr. Lapowski 
in relation to this particular case was quite possible. While Dr. MacKee agreed 
with Dr. Pollitzer that the case was probably a reinfection, the findings were 
not conclusive. Without a more complete history of negative and positive 
Wassermann reactions, a more complete sequence of development from the 
second chancre to adenitis, to a positive Wassermann reaction, and a secondary 
eruption, he thought that Dr. Lapowski might be correct in his assertion that 
all the lesions presented by the patient might be of the secondary stage of 
syphilis. 

Dr. CHARGIN said that these conditions were necessary to establish a case 
of reinfection: An initial lesion followed by multiple adenopathy, and this 
in turn by a secondary eruption. The patient must have received treatment 
resulting in an involution of the eruption; and for a period of five years fcl- 
lowing the last evidence of eruption; there should be freedom from any syphi- 
litic manifestations (the so-called “second interval”). If this was followed 
by another chancre, accompanied by adenopathy, and this in turn by secondaries, 
the case might be considered a reinfection. This was in the pre-arsphenamin 
and pre-Wassermann days. Now, with the aid of the Wassermann reaction 
we need no longer wait for the “second interval.” We know that modern treat- 
ment will cause an involution of syphilis more rapidly and with greater cer- 
tainty. The fact that in a period of five years Benario was able to collect 
122 cases of reinfection (which number has since been augmented) as compared 
with but 344 in the sixty-five years preceding the arsphenamin era, proves with 
reasonable certainty that our modern methods with salvarsan and mercury 
cure a larger number. of patients and does it more rapidly—this was an addi- 
tional support in favor of the theory of reinfection. If then, it was granted that 
there was such a thing as reinfection, and if the conditions laid down could 
be considered as adequate criteria, then this must be considered a case of 
reinfection. 

Dr. HiGHMAN said that Dr. Chargin was evidently wrong in the charge he 
had just made. The Wassermann test became progressively more likely to 
be positive as a secondary rash appeared; it usually preceded the secondary 
rash from one or two days to three weeks, or so. 

Dr. Cuarcin asked if it was invariable that a patient with syphilis devel- 
oped a positive Wassermann test in a given period. There were many cases 
in which this was delayed. The fact that this patient gave a negative Was- 
sermann reaction to date was in favor of the theory that this was a rein- 
fection. In other words, since the second infection he had not as yet had time 
to develop a positive Wassermann reaction. 

Dr. HIGHMAN replied that it was a fact, as Dr. Chargin had said, that there 
was often something the matter with the serum test, but to use that, an excep- 
tion to a rule, as proof for a theory, as Dr. Chargin did, was rather poor logic. 
If a man had a contradictory reaction, one should be surprised rather than 
willing to use it as something to hide behind, 


Dr. Poxiirzer said he understood that a specimen had been taken for a 
Wassermann test three days before, and that the report had not yet been 
received. He asked when the Wassermann test had been used before that. 
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Dr. CHARGIN replied that three Wassermann examinations had been made 
in a period of about three weeks. The last report was received a week ago 
and was negative. 


Dr. Potiitzer asked if the man had a papular eruption at that time. 






Dr. CHarcin replied in the negative; and said that the papular eruption had 
appeared within the last two or three days. 






Dr. Poiiitzer said that these dates seemed to explain the unusual circum- 
stance of the papular eruption with a negative Wassermann reaction; and he 
did not hesitate to express the opinion that the man’s Wassermann reaction 
on the day of presentation would be positive. The fact that syphilis was 
curable—the general question of its curability—was not the point under dis- 
cussion. Every one knew that the enormous preponderance of syphilitics were 
not cured—mainly because they were not properly treated. In the case under 
consideration, the question was: Had the man today a positive Wassermann? 
If so, this case had every element of proof of the reinfection. (The report on 
the specimen taken three days before the meeting was + + +.—Eb.) 









Dr. Rosen asked for a consensus of opinion as to whether or not the lesions 
were syphilitic, and received an affirmative reply. He then said that it was 
well known that the active manifestations of secondary syphilis gave a posi- 
tive Wassermann reaction. If some of the gentlemen believed that this was 
not a case of reinfection, and they all agreed that the lesions were syphilitic, 
why did not the man have a positive Wassermann reaction? That in itself 
was a proof that the patient had a reinfection, with a beginning secondary 
eruption. 

Dr. LapowskI repeated that the question was: Had we means by which 
we knew that a patient was cured? In his opinion, we had not. 


Dr. Pottitzer said that in his opinion we were justified in assuming a 
cure of syphilis if after long and good treatment the patient gave a negative 
Wassermann reaction for several years without treatment, a spinal puncture 
also having shown his central nervous system to be unaffected. There was, in 
his opinion, no absolute criterion of cure except a reinfection. The case shown 
seemed to present a complete chain of evidence for reinfection, and therefore 
was a case of syphilis in which a cure had been effected. 







ETOP we Eton. 

















ACRODERMATITIS CHRONICA ATROPHICANS. Presented by Dr. Wise. 






Jennie M., aged 50, a native of Ireland, who had been in this country for 
thirty years, presented herself at Dr. Fordyce’s clinic with an eruption on the 
lower extremities of twelve years’ duration. There was a.diffuse erythema, 
with parchment-like atrophy of the skin of the lower extremities, especially of 
the thighs. 






DISCUSSION 











Dr. Wise said that the patient showed a classical manifestation of the 
disease. She had had the condition for twelve or more years and showed all 
the characteristic features excepting the atrophy on the backs of the hands, 
which many patients showed after a long period. The etiology of the condition 
was unknown. 

Dr. LapowskI said it would be most desirable to report in the future the 
condition of the skin in the affeciza localizations—he saw ulcerations (not of 
traumatic origin) appearing on the dorsal and plantar surfaces of the feet 
which could not be classified under any traumatic ulcerative forms; they were 
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superficial, granulating, round, painful, chronic, lasting months, and under- 
going epidermization very slowly and leaving no scars. 

Dr. Wise replied that, of course, he did not know the subsequent histories 
of this class of cases; some of the patients suffered injuries of the leg or. the 
ankle when the devitalized skin was bound down and atrophied and when 
ulcers developed. One of the cases which he had reported was that of a 
patient that had ulcers of the lower portion of the legs. A case shown by 
another of the members had not only ulcers but also a squamous epithelioma. 
Of course, that was only a partial answer to Dr. Lapowski’s question. Prob- 
ably most of these patients died of old age, but not of the ulcers or the disease 
itself. 


MOELLER’S GLOSSITIS. Presented by Dr. RostTeENBERG. 


Mrs. K., from the Dermatologic Clinic of Mount Sinai Hospital, was 58 
years old and the mother of seven healthy, living children. Her family history 
was insignificant. The patient had never had any serious sickness, and had 
never suffered from stomach or intestinal trouble with the exception of mod- 
erate constipation. The present illness started about two years before, when 
the patient noticed that while chewing food she would have a burning pain 
in her tongue, which was most pronounced when eating spicy food or sweet 
substances, or when taking hot liquids. This condition was always present, 
but was more exaggerated at times. 

On examination, the tongue appeared of normal size. On the left side was 
an oval area about an inch in diameter on which the epithelium appeared to 
be excoriated; the surface was glossy and reddened. There was a complete 
absence of the filiform papillae. This area was extremely sensitive to hot 
substances. The rest of the tongue seemed normal with the exception of a 
small irregular area on the right side, which appeared to be hypertrophied, was 
grayish-white and resembled a patch of leukoplakia. The fungiform papillae 
throughout appeared to be normal; a few were slightly hypertrophied. The 
buccal mucosa and the pharynx were normal. The Wassermann test, taken on 
two different occasions, was negative. 

The speaker said that on looking over the literature he was surprised at the 
scarcity of these cases. The leading American textbooks did not mention them 
at all; in THe JourNAL or Cutaneous Diseases he had found an article by 
Dr. Harris of Chicago, who described twenty-six cases. The case now pre- 
sented tallied very well with those described by him. 





Book Review 


DISEASES OF THE SKIN. By RicuHarp L. Sutton, M.D., Professor of 
Diseases of the Skin, University of Kansas School of Medicine; Former 
Chairman of the Dermatological Section of the American Medical Asso- 
ciation; Assistant Surgeon, U. S. Navy, Retired; Dermatologist to the 
Christian ‘Church Hospital. With 910 illustrations, and 11 colored plates. 
Third edition. Revised and enlarged. St. Louis: C. V. Mosby Co., 1919. 


In this third edition of his text bouk, Sutton has succeeded in presenting 
an eminently complete reference book on dermatology and syphilology. The 
completeness of the work is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at great length—according to 
their relative importance and frequency; the references, placed at the end of 
each descriptive article, are full and comprehensive and furnish the student 
with a very accessible source of further research into the literature on any 
particular subject. Papers read during the past summer (1919) in the meet- 
ings of the American Dermatological Association and of the Section on Derma- 
tology and Syphilis of the American Medical Association, are correctly referred 
to in the proper places—one cannot ask for more recent indications, in a 
textbook, of immediate dermatologic and syphilologic activities among our own 
workers in this field. This edition contains 400 additional references to the 
literature and eighty new illustrations. The many illustrations add greatly 
to the value of a textbook of this kind; with few exceptions, the cuts not 
only are excellent, but many of them are striking, fully serving their pur- 
pose. Among exceptions might be mentioned Figure 208, page 309 (ecthyma) ; 
Figure 318, page 423 (keratosis palmaris) and Figure 469, page 595 
(syringocystadenoma). The colored plate depicting rosacea, page 890, 
leaves much to be desired, from the standpoint of the reproduction of nature’s 
tints on paper. Testimony of Sutton’s ingrained gallantry toward the gentle 
sex is well submitted in his label of Figure 395, page 523: “An unusually 
extensive case of xanthema palpebrarum in a young woman;” the poor woman 
is well past 60, if she’s a day old. And, parenthetically, according to Sutton’s 
own references to Pollitzer’s works, the words “xanthoma palpebrarum” ought 
to be replaced by the word “xanthelasma.” It would be better to omit 
“vitiligoidea” as a synonym for xanthoma, as it only tends to confuse the 
student, and is essentially redundant. 

Hypercritical comment is out of place in a general review of this kind, but 
the conscientious reviewer finds it difficult to refrain from noting a deplor- 
able lack of care on the part of the printer and proof-reader. For example, 
“acarophobia” is correctly spelled in the text, but in the index is spelled 
“acrophobia”; omission of the second “a” would indicate a word meaning 
“fear of the extremities.” The clinical photograph of “folliculitis ulerythe- 
matosa reticulata” is euphoneously but ludicrously labelled “follicularis 
ulerythematosa reticularis,” while the histopathologic cut, on the succeeding 
page (563) is labeled “follicularis ulerythematosa reticulata,” so that we are 
confronted with the edifying spectacle of three different appellations for one 
and the same brand new disease, on one and the same page! To an old, 
dyed-in-the-wool proof reader, this is almost heart-rending! There is a good 
sprinkling of such errors in the book. 
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The value of the work is greatly augmented by the plentiful supply of 
histopathologic cuts, all of which are good. In the opinion of the reviewer, 
a suitable histopathologic cut accompanying the textual description of the mor- 
bid changes in the various important diseases would be ideal, enabling the 
student to appreciate the pathologic changes in different conditions. The cuts 
depicting the microscopic appearance in syphilis are especially noteworthy, and 
deserve careful study. 

The subject of syphilis is treated extensively. Sutton believes that the intra- 
muscular use of arsphenamin has distinct advantages over the intravenous 
administration —a belief based on his own personal experience and that of 
Craig. He says that “This method which is by far the most efficient, if one 
is to judge by the serologic results (Craig), is far less popular than it should 
be, largely owing to the fact that it is extremely painful unless properly carried 
out.” The references at the end of the chapter on syphilis are complete and 
quite up to date. 

The book is printed in large type, on stout glazed paper and is well bound. 
The author has evidently spared no effort to present a thorough and eminently 
authoritative book, destined to be of great value not only to the student and 
practitioner, but also to the research worker and writer. The conciseness and 
clearness of its diction commend it especially for use in undergraduate teaching. 





